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DISTURBANCE OF THE COLOR-SENSE IN 
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By. Dr. AUGSTEIN, or BromBerc, Prussia. 
(See plate ix.) 
Translated by Dr. H. Knapp. 


HE examination of the periphery of the visual field in 
affections of the nervous apparatus of the eye proved 
to be of great importance so soon as the acquired color- 
blindness had received greater attention. When disturb- 
ances of the color-sense in atrophy of the optic nerve 
were extensively investigated by different authors (Leber, 
Galezowski, Schirmer, Schén, Treitel, and others), it was 
found that they were not limited to that affection alone, but 
played an important part also in others. Nevertheless, on 
perusing the literature on the subject, it is surprising to notice 
that in the inflammatory diseases of the optic nerve the 
color-sense has comparatively seldom been examined; if 
mentioned at all it has been in cases in which the inflamma- 
tion was passing into atrophy. Apart from such cases, dis- 
turbances of thé color-sense in neuritis are reported as being 
either insignificant or absent. If repeated examinations 
revealed the color-sense to be markedly disturbed, it was 
alleged that atrophy was on its way, or imminent. 

The object’of the following communication is to report 
on the extensive investigations we made during the last two 
years in the clinic of Dr. SCHNELLER, who was the first to 
direct our attention to the subject. All patients that pre- 
sented disease of the background of the eye, were subjected 
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to the investigation of the visual field for color-perception. 
Thus I have before me four hundred charts of the visual 
color-field, half of which refer to patients with neuritis. 
When the neuritis was present on one side only, the 
examination of the healthy eye was never omitted, for the 
sake of comparison. The examinations were repeated at 
regular intervals. 

I may be permitted briefly to describe our method of 
examination. 

To have good light the examinations were made at noon- 
time, and on clear days only. The point of fixation was the 
centre of the-arc of the perimeter; the yellow spot, conse- 
quently, corresponding to the centre of the field. As objects 
of examination dull-colored flower papers were used, 
namely, blue, yellow, red, and green, in squares of I cm., 
pasted on black tablets. Yellow has, as far as I am aware, 
been used only in the first examinations by SCHON; after- 
wards it was dropped, on the supposition that it always 
is close to the limit of blue. It will be evident further on 
that we had good reason not to omit examining for yellow. 
That the size of the squares is of importance is now gener- 
ally admitted, in spite of Woinow’s previous statement to 
the contrary. To detect and map out central scotomas, 
even smaller squares than I cm. were required, down to 3, 
2,and 1 mm. With these the patients’ power of observa- 
tion was not too highly taxed, for when one eye was sound, 
they at once recognized the color of these small squares ; 
besides, the eyes of the examiner could always serve for 
comparison if the light was insufficient. ; 

The tablets were moved from the periphery toward the 
centre. We began with a white square and notified the 
patient beforehand. He, expecting it, gave notice at the 
moment when the first bright shimmer struck his eye. 
When colored squares were used, the patient was not in- 
formed beforehand; he had to name the color as soon as 
he was able to recognize it, not waiting until it appeared 
fully. If we examine our own eyes we see with what 
certainty we are able to designate the point at which the 
approaching gray or white in which the color first appears 
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to the eye, turns at once into a distinctly recognizable color. 
Frequently I have obtained from repeated examinations the 
same results, yet it must be conceded that, at times, small 
variations may occur. In examining the upper part of the field, 
we always took care to raise the upper lid and draw the head 
back, in order to remove any impediment from the way 
of the incident rays of light. The influence of the nose 
during examinations of the inner part of the field was 
eliminated by slight turnings of the head. In spite of all 
precautions, even the physiological limits vary so much that, 
according to SCHON, a difference of 5°, even of 10°, can- 
not, under all circumstances, be considered as abnormal. 
Though examinations in the different stages of the disease 
and comparisons with the healthy eye give a certain value 
to differences of 10°, even of 5°, strict accuracy in this 
method is, as Schén also states, neither possible nor re- 
quired. 

Examination in four meridians seems to me sufficient 
in almost all cases. Looking over many color-field charts, 
in which more meridians are traced, we notice that, with 
rare exceptions, the additional meridians might have been 
left off without essentially changing the total tracings. In 
examining more than four meridans we do a superfluous 
work, which, bearing in mind the time of the physician and 
the fatigue of the patient, had better remain undone. 

We must always remember that the physiological limits 
of the color-fields vary considerably in different persons, 
and are even influenced by accommodation and refraction. 
Hence the differences in the statements of authors—Au- 
bert, Férster, Landolt, Schén, etc. Yet J believe that we can 
designate a visual field as normal, when certain characteristic 
conditions are present, which, from the investigations of others 
and my own experience, I desire to point out. Above all, 
the concentric arrangement and the normal succession of 
the color-limits appear of the greatest importance. Then it 
is to be noted that the color-blind zone which lies between 
the limit for white and that for blue has a breadth of about 
10° ; close by the limit for blue lies the limit for yellow, 
both often merging into each other; then follows the limit 
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for red ; lastly, that for green, which has the smallest field. 
Investigations made in the manner described above have 
given me the following results: 








a. Blue. | Yellow.| Red. Green. 

Outward . i - ; go” 80° Lies 65° 50° 
“and up . melee 70° 60° close 45° 40° 
Upward ‘ ; ; 50° 40° by 33° 27° 
° ath . : ; 55° 45° blue. 30° 25° 
Inward . : 3 60° 45° 30° 25° 
** and down 60° 50° 35° 27° 
Downward . 72° 58° 45° 30° 
“ae and out 85° 75° 55° 40° 




















The limits for red and green in the physiological state 
vary more than those for blue and yellow, and it is generally 
known that under pathological conditions they are first and 
most altered; next to this, as will be shown later, the limits 
for yellow, in many pathological conditions, are first changed. 
Yellow lying near blue in the healthy state, it will at once 
awaken suspicion to see it move toward and even beyond 
the limits of red and green. We must be more on our 
guard if we have to deal with a contraction of the limits for 
red and green; but from my experience I consider it to be 
pathological when in the upper, inner, and lower parts of 
the field the red limit sinks below 25°, the green limit below 
20°; and in the outer part the red limit below 40°, the green 
limit below 30°. The personal variations of the extent of 
the color-fields have no bearing on a definite case when the 
other eye is healthy. Repeated examinations and the aid 
to be derived from a due appreciation of other symptoms 
are of great service in framing the diagnosis. Reéntrant 
angles, even for one color, with normal outer limit, intermin- 
gling of the color-limits, destroying their normal succession and 
changing concentric curves into zigzag lines, must always be 
considered as pathological. Apparently insignificant contrac- 
tions in a certain direction, even of one color only, may jus- 
tify the conclusion that the function of the conducting fibres 
is still disturbed. 

I trust to be able to demonstrate these assertions by facts 
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found on examining patients; but before I begin to report 
cases, I desire to put the chief results of our investigations on 
record. 

1. Every neuritis, let it end in atrophy or recovery, is 
accompanied by disturbance of the color-sense. 

In both cases the degree of the disturbance may vary from 
total color-blindness to but slight limitations and irregulari- 
ties of a single color. The duration of the disturbance va- 
ries in like manner. 

2. The examination of the visual fields with pigment 
colors furnishes the surest data in estimating the course 
of a neuritis ; sometimes it brings to light functional dis- 
turbances of the optic nerve when the ophthalmoscopic con- 
dition and the acuteness of central vision no longer show 
any abnormity ; it is, therefore, the most delicate method 
of examination. 

From many similar observations I select a case which dur- 
ing a long time characteristically showed the disturbances 
and improvements of the color-sense to its total restitution, 
even after a relapse. 


Mr. G. Rohde, of S., zt. twenty-two years, called the first time 
Nov. 20, 1881, on account of impairment of sight in the right eye 
and pain in raising it. He is robust, of healthy appearance, free 
from syphilis, has never been ill, does not drink, smokes but little. 
Eight weeks previously, when lying in bivouac one night, his right 
side was drenched with rain. On awaking he experienced consid- 
erable pain in the right side of his head, which subsided, however, 
in a few days. Ten days ago he had pain on looking up, and 
alleges that then he first noticed the sight of the eye to be weak. 
L S almost $; R with + 1.5 and 1.0°O°S = §—. Od very red, 
not prominent; its contours ill defined, arteries normal, veins 
slightly enlarged. No cerebral symptoms. The examination of 
the visual field shows normal conditions in the left eye—repre- 
sented by fig. No. 1, plate ix.—; in the right—fig. No. z—there was 
considerable contraction of all color-limits, with reéntrant angles. 
All colors are confined to a space of 30° in the vertical by- 80° in 
the horizontal direction. Yellow is moved from the blue-limit to 
the inner side of red. No central scotoma. After inunction of 
mercurial ointment, abstraction of blood, etc., the vision improved 
rapidly, rising in twenty days to %;%. The contours of the od were 
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normal on the temporal, ill-defined on the nasal, side. The visual 
field now shows the condition represented in fig. No. 3; with S 
more than normal there are slight contractions of the outer limit, 
and very considerable contractions of all color-fields which par- 
tially intermingle, and are all indented. Yellow has enlarged, 
but does not yet reach the blue-limit. Three weeks later S was $ 
on either side. Both optic.discs perfectly normal. The succes- 
sive charts, taken at weekly intervals, show a gradual improvement 
of all abnormities. Jan. 26, ’82, a perfectly normal chart—No. 4 
—was obtained. Three months later the pati¢nt complained again 
of impairment of sight in the right eye. The examination showed 
RE: S = 4; od opaque, but well defined. For business reasons he 
declined treatment ir the hospital. No sooner than July 10, ’83 
—4t. ¢., after fifteen months, he came again, chiefly on account 
of pain in moving his right eye. S was x4, od very opaque, mar- 
gins well preserved, arteries normal, veins greatly dilated. He 
recognized no color with the right eye ; all appeared lighter or 
darker gray. Abstraction of blood, July 13th, had no effect. Or- 
dered: mercurial inunctions and 3.00 of iodide of potassium 
daily. Two days later he noticed himself that he could distinguish 
colors for the first time. July 16th S = 4, and his visual field pre- 
sented the tracings of fig. No.5. The following charts, of July 
21st with S = 4, of July 25th with S = $, and of July 3oth with 
S = 4, showed a steady improvement. Central scotomas could 
never be found, not even with very small squares. The chart 
of July 30th was almost normal. 





A similar series of charts in rheumatic neuritis refers to 
two ladies. Their histories resemble that of the previous 
case so closely, that I refrain from reproducing them. With 
them also the outer limit soon became normal, the color- 
fields, at first very much contracted, gradually enlarged, but 
had not yet reached the normal limits when S was = 1 or 
more. Yellow was reduced to the green-limit, occasionally 
with large central scotomas in both cases. In the one case 
(Mrs. F.), the first examination was made Nov. 22, ’81, and 
only on Jan. I9, ’82, the visual field showed normal limits, 
long after S and the ophthalmoscopic condition had become 
normal. Shortly after that time the other (right) eye had 
become affected. When it was examined, Feb. 7, ’82, the 
left was examined likewise, and the renewed contractions of 
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the color-fields, as well as the presence of reéntrant angles, 
indicated the beginning of a relapse of the left-sided neuritis, 
though S was still good, and no subjective symptoms were 
present. 

One example of inflammation of the optic nerve from 
cerebral causes, probably chronic meningitis (descending 
neuritis), was observed. 

It is of special importance on account of its final recovery, 
though at first there was great functional derangement, and 
the duration of the affection was long. 


Caroline Wiedom, et. fifty-three, presented herself the first time 
Jan. 7, 82, complaining of impairment of sight in both eyes. She 
never had had any severe illness, and showed no signs of syphilis. 
During the last few months she had been subject to severe headache, 
dizziness in walking, nausea, and vomiting. No disorder of mo- 
tility or sensibility. L H 3.5,,S = #. RE(?): S = ¢. Optic 
discs dull, but well defined on both sides. The visual field of the 
left eye shows slight contraction of the outer (white- or form-) 
limit, moderate for blue and yellow, very considerable for red, but 
particularly for green, which laterally is 12°, in other directions 
not over 10°. The field of the right eye is represented in figure 
No. 6. Contraction of the outer limit in every direction, most 
marked outward ; of colors, blue and yellow alone are recognized, 
and they only in a sector extending 35° from the centre medially. 
Febr. 12th, S = xy; the outer limit of Froider, color-limits the 
same, but in the inner-upper part, at the periphery, red is recog- 
nized in a zone between 5° and 25°, and green between 5° and 
15°. March 15, 1882: S 4, H 3.5, the color-field very little 
changed. Red and green have reached the centre ; green is per- 
ceived in patches also in the lower, outer, and upper-outer parts 
at 40° and at 18°. The next chart, of June 27, ’82, shows: S 
being = $, normal outer limits, a moderate contraction of all 
color-fields and reéntrant angles, most pronounced in green. The 
class entry, July 28, ’82, shows, with H 3.5, and S = 1 ; limits 
equal to those of figure No. 4, consequently normal. Meanwhile 
the limits of the fields in the left eye have also gradually enlarged. 
July 28, 82, it showed normal fields, S = 1, H = 3.5. The 








1 When decimals are used in this and many other journals, without any speci- 
fication, they refer to the metric system. In optical subjects they signify 
dioptries ; in pharmaceutical, grams. The inch system will always be indicated 
by fractions, referring by preference to Paris inches ; yy = 1.0 very nearly.—Eb. 
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charts of this eye resemble greatly those of rheumatic neuritis, 


excepting the fact that yellow lay close by blue. Central scotomas 
never were found. 


In a number of cases of syphilitic neuritis, we have made 
examinations of the visual field, and repeated them in the 
different stages of the disease. The color-fields closely 
resemble those in rheumatic neuritis ; we noticed in particu- 
lar the same contraction of the yellow-limit, which often 
touched the green. Nos. 7 and 8 show the fields of Mrs. B. 
on Feb. 16,’81. Roseola had appeared some months pre- 
viously, glandular swellings were still present. Both optic 
discs were slightly opaque, with somewhat ill-defined mar- 
gins. M=1.75;S =$0.u. After mercurial inunctions, both 
visual fields showed, Jan. 9, ’82, with S = 1, normal white- 
limits, whereas the green-limit was still slightly contracted 
and indented, toward the nose only slightly exceeding 20°; 
the other colors had normal fields. April 16, ’83, after the 
mercurial treatment had been discontinued, the visual acute- 
ness was diminished (LS = #,, R = -55), and very con- 
siderable contraction of all color-fields, showing that a re- 
lapse had taken place, and confirming our supposition that 
in January the morbid process had not ceased altogether, 
for the color-sense then was still somewhat disturbed. The 
patient did not return. 

How marked the derangement of the color-sense in this 
form of neuritis, despite the preservation of good sight, may 
be, is seen in figure No. 9, representing the visual field of 
Mrs. L. K.’s right eye on June 4, ’83, when S was = 3. 
Mrs. K. received hospital treatment from April 24 to June 
4, 1883, for double syphilitic neuritis. On the day of her 
admittance both eyes were E. SL =4, R = 4&4. 

June 4, 1883, S > 1, and the visual field similar to No. 1. 
Further examinations showed R also a considerable enlarge- 
ment of the color-limits ; they are, however, not yet normal, 
though S is almost 1. Patient is still under treatment. 

In a fatal case of syphilis perniciosa with neuritis, it was 
the contraction of the color-fields that gave the first warning 
of the impending aggravation. The patient was admitted 
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with syphilitic neuritis, S = 4. The color-fields, at first 
very narrow, soon enlarged, but did not become normal, 
whereas S gradually became = 1. Then, with good vision 
preserved, the color-field contracted again, foreshadowing 
the coming rapid decay of vision. The sector-like defect in 
the lower, inner part ushered in progressive amaurosis. 
The autopsy discovered total atrophy of the optic nerves. 

Lastly, I desire to mention the disturbances of the color- 
sense which we have found in retro-bulbar neuritis, exclu- 
sive of cases of toxic amblyopia. The central color-scotomas 
characteristic of this form of neuritis were never missing, 
and chiefly supported the diagnosis. Our investigations do 
not confirm the statement of Leber’ that “in pure cases of 
this affection the periphery of the visual field does not ex- 
hibit any derangement or contraction,” if this assertion is 
meant to comprise the color-fields. We have noticed, it is 
true, that occasionally, where the central acuteness of vision 
was still greatly impaired and a large central scotoma was 
present, the peripheric limits in the course of recovery be- 
came almost suddenly normal, but this seemed to occur in 
the later stages of the affection, and to demonstrate that in 
this disease the repair of the morbid alteration takes a cen- 
tripetal course, contrary to the other kinds of neuritis. 
Accordingly the limits for blue and red first became normal, 
next that for red, last that for green. 


Leopold Lietz, zt. twenty-six years, presented himself for the 
first time Jan. 6, 1883, complaining, for three days, of considerable 
impairment of sight in his left eye. He saw movements of the 
hand only in the upper part of F, and with this eye recognized no 
color, however large the object. The od was opaque, ill-defined, 
' particularly toward the temple. Jan. 15th, S had improved to 
counting fingers at 2 m. The visual field on that day is seen in 
figure No. 10. Limit for form, normal; blue is recognized in a 
tolerably broad, yet not normal, zone at the periphery, and yellow 
in a narrow peripheric zone. In the centre a large scotoma for 
white and all colors. Jan. 18th, the patient counts fingers at 4 m.,; 
the white- and blue-limits are normal ; the zone for yellow is broader 
at the periphery, but red and green are not recognized, and the 





* Text-book in Graefe-Saimish, p. 830. 
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central scotoma is unchanged. Margins of od well visible again. 
Jan. 27th, S = 4. White- and blue-limits normal, yellow and red 
almost normal, green is perceived in a small zone at 40° in the 
upper-outer part, and also near the centre, though with very con- 
siderable limitation. The scotoma has greatly changed; it is 
recognizable with the aid of colors only, and is confined to a circle 
of 8° around the point of fixation. Feb. 3d, S = 3; all color- 
limits are normal, excepting a small indentation for red and green. 
The central color-scotoma begins to clear up from the centre. 
Red and green in small squares are recognized in the centre, but 
not in a paracentric zone between 3° and 8°. Feb. 13th, S = 4,5; 
the patient, satisfied with the result obtained, left off coming. 

Quite a similar observation was made in the case of Mr. F. 
Miiller, Feb. 4, 1883. With S = yy, the gradual reéstablishmeént 
of the color-perception began at the periphery, after total color- 
blindness previously. The central scotoma, at first for white and 
colors, then for colors only, contracted gradually, but was still 
recognizable in three months. 


The disturbances of the color-sense having manifested 
themselves so distinctly in every form of neuritis as to con- 
sider this method of examination the most delicate of all, 
it suggested itself to us to employ it also in those dull-red 
optic discs that are so frequently observed as the consequence 
of accommodative asthenopia. Slight limitations of the 
color-fields may be regarded as physiological, but the fol- 
lowing case shows that also marked pathological limitations 
may occur in this difficulty. 


Karl Dreyer, zt. twenty-six years, presented himself Dec. 5, 
1882. He had worked intensely and perseveringly for an ex- 
amination, till at last the blurring of the letters and severe pain in 
the eyes made reading and writing impossible. With + 3.5 S was 
L = #3, R = 1, and the near point corresponding to his age. 
With the OS the same degree of H was found. Both optic discs 
were dark-red, margins well defined, arteries normal, veins con- 
gested. The visual field of the right eye (fig. No. 11) taken on 
the same day, shows the outer limit normal, all color-fields greatly 
contracted, yet their concentrical arrangement well enough pre- 
served. Yellow is even more contracted than green. The visual 
field of the other eye is quite analogous. Convex glasses, rest, 
and darkening of his room relieved the discomfort. As early as 
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Dec. 15, '82, all color-fields were wider and concentrically ar- 
ranged ; yet blue reached laterally only 60°; yellow had ex- 
tended beyond the limit of green, but was still within the limit of 
red. The visual field of the other eye was very similar. The 
hyperemia of the optic discs had decreased. March 4, 1885, all 
inconvenience was removed, the congestion of the discs had dis- 
appeared, the visual fields and color-perception were normal. 


After I had made some similar observations in accommo- 
dative asthenopia and one in myopia (Miss S., M. = 6.0, o. u. 
Prolonged sewing had produced congestion of ods and dis- 
turbance of the color-sense), I saw the first—and, as far as 
I am aware, the only—literary allusion to the subject under 
consideration. SCHON, namely, supposes that such disturb- 
ances occur by excessive efforts of accommodation. He 
says: ‘We can expect a corresponding impairment of ec- 
centric vision with concentric limitation of the visual field, 
—both to be accounted for by the pronounced hyperemia 
of the papilla which in this category of cases is never ab- 
sent.” If Schén cites, however, the cases described by 
STEFFAN’ under the title of retinal anesthesia, in support 
of his supposition, I cannot agree with him, for these affec- 
tions are not the result of accommodative tension, but the 
anomalies of accommodation—spasm and paralysis—are 
only symptoms of general nervous debility. 

I think I do not overestimate the value of the discovery 
of disturbances of the color-sense in accommodative asthe- 
nopia, if I find in it a clue to the explanation of the color- 
disorder in neuritis. We may justly assume that the color- 
disorder in accommodative asthenopia is caused by circu- 
latory anomalies, producing hyperemia of the optic nerve 
and consequent nutritive disturbance of the nerve fibres; 
for the color-disturbance sets in with the hyperemia and 
disappears with it, and there are no inflammatory, much less 
degenerative, processes present. We may, therefore, con- 
clude that also in neuritis nutritive disturbance will produce 
color-disorder, without the presence of degenerative or 
atrophic processes. 

Comparing the visual fields in neuritis with those in 





1 Klin, Mon., 1873, p. 402. 
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atrophy, the chief difference seems to be in the outer 
(white-) limit, which, in atrophy, is never normal, but 
gradually progressing, mostly. by irregular indentations, 
whereas in neuritis it is, if at all, only slightly and con- 
centrically narrowed, and soon turns normal again. No 
fundamental differences seem to exist in the kind of the 
chromatic disturbances: they always result from defective 
nutrition. If the causes are dilatory as in atrophy, color- 
blindness and amaurosis must be the consequence; if they 
are transient, complete or partial recovery will follow. 
Color-disorder being, as we have seen, completely removed 
after having existed for months, its duration cannot, by 
itself, indicate atrophy ; nor can the kind of the color-dis- 
order indicate it, for the succession in which the single 
colors disappear and reappear is the same in benign neuritis 
as in atrophy. The alterations in the limit for yellow may, 
perhaps, prove a distinctive feature, for, according to our 
experience, it showed marked contractions in most cases of 
neuritis, and often faded away simultaneously with green, 
whereas, in many cases of progressive atrophy, the percep- 
tion of yellow is preserved as long as that of blue. 
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THE ANTISEPTIC ACTION OF COCAINE, CORROSIVE 
SUBLIMATE, AND CHLORINE WATER UPON 
DACRYOCYSTITIC SECRETIONS TESTED BY 
INOCULATIONS OF THE CORNEA. 


A CONTRIBUTION TO THE QUESTION OF DISINFECTION. 


By Proressor H. SCHMIDT-RIMPLER, Marsurc, GERMANY. 
Translated by A. SCHAPRINGER, M.D., New York. 


N the vast majority of cases of dacryocystoblennorrhcea 
] the secretions of the sac have infectious properties, 
as has been proved bya series of inoculations of the cornez 
of rabbits already published by me.’ The inoculations 
produced intumescent infiltrations, and often purulent 
ulcers, with hypopyon and iritis. 

I have made use of similar inoculations in order to test 
the disinfecting properties of a number of drugs, by first 
mixing them with the blennorrhoic secretion of the lachry- 
mal sac, and then inoculating the cornea with this mixture. 
If disinfection had taken place, no purulent inflammation 
ensued. The severity of the inflammation following septic 
inoculation varies according to the quantity of matter intro- 
duced into the corneal wound, and the virulence of this 
matter, the virulence changing in different forms and stages 
of the disease. Occasionally the individual disposition of 
the animal experimented upon also seemed to exert some 
influence. After one has made a certain number of such 
experiments, it becomes an easy matter to decide in any 





1 Virchow’s Archiv f. path. Anat., Bd. lxx., 1877; Zehender’s Kiin. 
Monatsbl. f. Augenheilk., April, 1877, and July, 1880. 
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one case whether the reaction is of a septic or an aseptic 
nature. 

In regard to the question of the prevention of infectious 
purulent keratitis, these experimental inoculations are at 
least of the same importance as those experiments in which 
cultures of microphytes are treated with disinfecting sub- 
stances in order to ascertain! whether the microphytes will 
thereby be deprived of viability or not. Experiments of the 
latter description, and of a different and more general scope, 
have been made several years ago by Buchholtz, Wernich, 
and especially by Koch and his pupils. 

Lately (1883), Sattler published the results of experi- 
ments in which he tested the viability in culture-gelatine 
of dacryocystitic micrococci and jequirity bacilli dried on 
silk threads and treated with antiseptic substances. He 
paid especial attention to the length of time required by 
the antiseptic substances to exert their influence. These 
experiments are open to the objection that nothing definite 
is known as yet about the clinical significance of these 
microphytes in the etiology of purulent inflammations of 
the cornea. Sattler himself observes that the pus of dacryo- 
cystoblennorrhcea “contains several species of micrococci, 
and we do not know which is virulent and which is not.” 

In my paper quoted above, and written before the method 
of staining the schizomycetes had been introduced, I described 
“single micrococci, micrococci in chains of two, three, or 
more links, and microbacteria”’ found in the pus of dacryo- 
cystoblennorrhcea. Subsequently I made renewed investi- 
gations in conjunction with Professor Schottelius using 
gentiana and Hoffman violet for staining purposes. In this 
way I discovered numerous bacilli arranged in small stellate 
groups, and presenting two different shapes. One form is 
small, stout, and composed of two roundish portions. 
Whether these are really diplococci, as is supposed by 
Widmack,’ who pictured them in his drawings, I could not 
decide. The other form, not so numerous as the first, is longer 
and more slender, and is certainly a bacillus. It strikingly 





1 “* Bakteriologiska studier éfver dacryocystit och ulcus serpens cornez.” 
Reprinted from Nord. med. arkiv., Bd. xvi., No. 25. 
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resembles the tubercle bacillus, but is somewhat shorter, 
and does not retain the first aniline dye if a second is em- 
ployed, as does the latter. 

Widmack isolated the micrococci and diplococci which 
he found in the secretions under discussion, by cultivating 
them in blood serum from the ox, and then inoculated 
them into the cornea. Almost always keratitis ulcerosa 
and hypopyon followed. After I had informed Mr. Wid- 
mack of the results of my investigations, he also succeeded 
in finding the bacilli. 

In spite of these interesting experiments, the question as 
to the pathogenic bacteria of dacryocystoblennorrhcea must 
still be considered an open one. The inferences drawn 
from the results of the action of antiseptic substances upon 
bacteria-cultures as to the efficiency of these substances in 
preventing purulent keratitis are only probable. Granted 
even that the micro-organisms mentioned above are the 
real source of infection, it must be borne in mind that the 
medium containing them is of great consequence. The 
investigations of Fischer and Proskauer’ on disinfection, by 
means of chlorine and bromine, have shown that the degree 
of humidity of the micro-organisms is of great importance. 
Comparatively thick layers of micro-organisms could be 
rapidly and surely destroyed by chlorine, provided they 
were moist by nature, or had been moistened by suitable 
treatment. 

In his investigations, Sattler employed only dried cultures 
of bacteria, and his conclusions therefore cannot be made 
to apply to the liquid secretions of the lachrymal sac, or to 
other organisms contained in the moisture of the conjunc- 
tival cul-de-sac. Fischer and Proskauer, on the contrary, 
were right in using tuberculous sputum for their experi- 
ments, and not the isolated tubercle bacillus, notwithstand- 
ing the fact that in this case the infectious character of the 
bacillus is well established. They lay special stress upon 
the necessity of attacking the micro-organisms in the same 
medium in which they naturally occur. 





1 Ueber die Desinfection mit Chlor. und Brom. Mittheilungen aus dem K. 
Gesundheitsamt, Bd. ii., p. 228, 1884. 
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For this reason I attribute special importance in the 
question of disinfection to experiments made with dacryo- 
cystitic pus itself. It is a well-established fact, and one that 
can be often verified by clinical observation that the secre- 
tion of dacryocystoblennorrhcea is capable of infecting 
corneal wounds, but it will be seriously doubted whether 
dried dacryocystitic micrococci or jequirity-bacilli ever 
cause such a complication unless they are inoculated for 
experimental purposes. The supposition that disinfectants 
will affect the dry spores suspended in the air, which are 
said to cause suppuration in the cornea after operations, in 
the same way as they affect these cultures, may be true, 
but it wants corroboration, especially since investigations 
with such recognized pathogenic micro-organisms as those 
of anthrax, tuberculosis, and erysipelas have proved a great 
difference to exist between the behavior of cultures and of 
dry spores towards disinfectants. 

Experiments conducted with the pus of dacryocysto- 
blennorrheea, therefore, should be recognized as of scientific 
value, for the present at least, as long as they afford infor- 
mation about a substance practically known as a source of 
infection. 

Since cocaine has come into such general use in the 
operations upon the eye, I have deemed it suitable to in- 
clude it among the substances experimented with, in order 
to ascertain if it had any antiseptic qualities, and especially 
the salicylate of cocaine. Besides this I experimented with 
corrosive sublimate in solution, and repeated the experi- 
ments with chlorine water, which I have already published. 
I made, all in all, forty-eight inoculations. The method 
pursued was the same as before, with the difference, how- 
ever, that I made a note of the length of time the secre- 
tions remained in contact with the disinfecting substances. 
The secretions were thoroughly stirred, and mixed with the 
disinfecting fluids. 

The muriate, as well as the salicylate, of cocaine (Merck’s) 
were used in solutions of four per cent. There was no per- 
ceptible difference in the action of the two preparations. 
The secretions coagulated in them into small balls. Their 
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infectious nature remained unimpaired after lying in the 
cocaine solution for from one to three minutes. After ten 
minutes they still produced well-marked septic inflam- 
mation. 


EXPERIMENTS.— Fan, 10, 1885.—Small gray rabbit. Right 
cornea inoculated with muco-purulent matter from a_ profusely 
secreting case of dacryocystoblennorrheea, which had been kept in 
a solution of muriate of cocaine for ten minutes, and had been 
thoroughly mixed. 

Fan. 11th,—Grayish-white infiltration at the point of inocula- 
tion, with a shred of mucus adhering to it. Chemosis of the con- 
junctiva, Iris discolored. Pupil contracted. 

Fan, 12th—Gray cheesy infiltration, slightly intumescent. 
Well-marked conjunctivitis with oedema. Slight yellowish-gray 
opacity of lower anterior quadrant of cornea. Pupil contracted. 
Decidedly septic inflammation. 


The infectious character of the secretions seemed to be 
mitigated somewhat by treatment of ten minutes’ duration. 
That this was not the result of the action of the water 
merely was proved by experiments in which pus treated 
with distilled water and with cocaine solution were com- 
pared. 


Fan. 26, 1885.—Yellowish rabbit. Right cornea inoculated 
with dacryocystitic pus having lain in distilled water for from 
eight to nine minutes. Jeff cornea inoculated with same pus 
having lain in cocaine solution for from seven to eight minutes. 

Fan. 27th.—Right eye: Thick cheesy infiltration of the cornea 
surrounded by diffuse opacity ; pupil contracted ; iritis. Zef¢ 
eye: Intumescent white corneal infiltration not so large as on 
right side; pupil medium-sized ; slight conjunctivitis. 

Fan. 29th.—Right eye: Cheesy whitish infiltration and diffuse 
slight opacity of cornea; pupil contracted. Left eye: Yellowish 
infiltration and slight opacity of cornea ; inflammation somewhat 
less than on right side. 


It follows from these experiments that cocaine solutions 
of the strength of four per cent. somewhat mitigate the 
virulent character of blennorrhoic secretions of the sac, but 
they do not act as disinfectants in the strict sense of the 
term. 
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I have made similar experiments with a solution of cor- 
rosive sublimate of the strength of 1 to 5,000, which is now 
generally used as a disinfectant in ophthalmic surgery. 
Immersion of three minutes’ duration was usually not suffi- 
cient for the complete destruction of the infectious proper- 
ties of the matter, from five to ten minutes being required. 
The following are examples of experiments performed with 
highly infectious material : 


I. Feb. 9, 1885.—Large gray rabbit. eft eye inoculated with 
yellowish dacryocystitic pus which had lain in sublimate solution 
for two or three minutes. ight eye inoculated with pus of the 
same source which had been treated with a four-per-cent. solution 
of salicylate of cocaine for four or five minutes. 

Feb. 10th —Left eye : Yellowish, purulent, intumescent infiltra- 
tion surrounded by a hazy zone; pupil contracted; partial 
cedema of conjunctiva; muco-pus in conjunctival sac. Right 
eye : Cheesy infiltration, swollen especially at the margin ; diffuse, 
moderate opacity of the cornea; pupil contracted ; cedema of 
conjunctiva ; conjunctival secretion increased. (No marked 
difference from left eye.) 

Feb. 11th.—About the same as on the day previous. The in- 
filtration of the left cornea somewhat less then that of the right. 

II. Feb. 9, 1885.—Large gray rabbit. eff cornea inoculated 
with the same material as in I., but after having been immersed in 
sublimate solution for six minutes. Right cornea inoculated with 
the same matter treated with a four-per-cent. solution of cocaine 
salicylate for the space of eight minutes. 

Feb. 10th —Left eye : Slight abrasion of the cornea at the point 
of inoculation, with some haziness at the margin only ; pupil of 
medium size; no conjunctivitis. (No infection.) Right eye: 
Yellowish, swollen, cheesy-looking infiltration of cornea, sur- 
rounded by diffuse opacity; iritis; marked conjunctivitis and 
cedema. 

Feb. 11th.—Left eye almost entirely free from inflammation. 
Right eye the same as yesterday. 

My previous experiments had already demonstrated the 
remarkable disinfecting power of chlorine water, and I have 
recommended it as the most practical disinfectant for eye- 
surgery. Additional experiments have proved that it sur- 
passes the sublimate solution treated of above in quickness 
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of action. This coincides with the results obtained by 
Sattler, in his experiments with cultures of microphytes as 
well as those obtained by Fischer and Proskauer, from their 
diligent and carefully conducted researches. ‘‘The micro- 
organisms are rapidly and surely disinfected by chlorine, 
even in comparatively thick layers, if they are moist by 
nature or have been moistened by adequate treatment. 
Disinfection is completed most rapidly if chlorine suspended 
in an atmosphere saturated with moisture is made to act 
upon moist objects.” 

Even spores of the bacillus of anthrax, which are endowed 
with an exceptional power of resistance, become disinfected 
within three hours if treated with very moist air containing 
0.32 to 0.18 per cent. of its volume of chlorine gas. The 
aqua chlori of the German pharmacopeeia ought to contain 
0.4 per cent. of chlorine.’ The apothecaries usually keep it 
in dark bottles in the cellar. In order to neutralize the 
inevitable loss by evaporation, it is usually made to contain 
more than the standard quantity of chlorine gas at first. 
This chlorine water ts well borne by the eye, and therefore ts 
superior to sublimate solution, which even in the low strength 
of I to 5,000 will in some cases cause conjunctivitis. If this 
solution be used to irrigate the eye for some time, as, for 
instance, during an operation, the result in almost every 
case will be increased conjunctival secretion. Therefore, 
since chlorine water, as the experiments have shown, sur- 
passes the sublimate solution of the customary strength in 
disinfecting power, it must be regarded as the best disin- 
fecting substance for the eye. I now use it at every opera- 
tion, first washing the lids with it and then irrigating the 
globe and the conjunctival sac. If the instruments and the 
hands of the operator are clean and the conjunctival sac is 
irrigated once more after the completion of the operation, 
every thing will have been done to secure aseptic healing. 
Affections of the tear-passages must of course be cured or 
made innocuous beforehand. 

There is one drawback to the employment of chlorine 
water, viz., the fact that chlorine gas has a tendency to 





1 The same as that of the U. S. Pharmacopceia.— 7rans/ator. 
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combine with hydrogen and form hydrochloric acid. But 
if the preparation is kept in dark bottles and in a cool 
place, the formation of acid is so insignificant that practi- 
cally it can be disregarded altogether. I had some chlorine 
water analyzed which had been standing in my Klinik for 
four weeks, and from which small portions had been taken 
from time to time. It still contained 0.23 per cent, of free 
chlorine and a smaller quantity of hydrochloric acid. This 
saturation has still sufficient disinfecting power. If agua 
chlort be procured fresh every week, and its strength tested 
once in a while by smelling of it, it will be found the mild- 
est and at the same time the most efficient disinfectant for 
practical use in ophthalmic surgery. 
































THE SECOND SERIES OF ONE HUNDRED CASES 
OF EYE DISEASE TREATED WITH THE 
GALVANO-CAUTERY. 


By Dr. A. NIEDEN, Bocuum, Prussia. 


Translated by Dr. J. B. MCMAHON, New York. 


FTER an interval of scarcely half a year, I present the 
A report of the second series of one hundred cases of 
corneal affections treated with the galvano-cautery ; a proof 
at once that I have had full opportunity to test thoroughly 
the method, its value, and its range of applicability, and 
that it has again done me such excellent service as to force 
me to its further recommendation. 

The numerous communications of which I am in receipt 
show that the method has obtained an extended trial in 
other hands than my own, and has had its importance gen- 
erally recognized. The unfavorable judgment expressed by 
Michel in his text-book’ can scarcely rest upon a sufficiently 
extensive personal experience. 

The statement there made with regard to the “ want of 
certainty in judging of the depth of action of the galvano- 
cautery,” I would simply reverse. In this respect, I have 
already’* taken occasion to comment upon the special ad- 
vantages of the method of which a short experience will 
convince any one who has at his command the proper 
weapon, a suitable galvano-cautery. 

A second objection is offered—the possibility of the re- 
appearance of parasitic elements in the burnt tissue and 





? Michel: ‘‘ Text-Book of Eye Diseases,” p. 276. 
* Nieden : Centralbl, f. Augenheilk., Bd. viii., p. 375. 
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their further growth. No other answer is needed to this 
than the fact now universally admitted, that the develop- 
ment of spores becomes impossible on sterilized soil, and as 
such we have every reason to regard an ulcer treated with 
the galvano-cautery. 

We must, of course, assume first that the slight operation 
has been properly and thoroughly done, as a partial destruc- 
tion of the parasitic elements occupying the ulcer will cer- 
tainly not prevent the development of those which have 
escaped. 

Experience here, too, proves the best teacher, as is shown 
by the present second series of cases; for I am now rarely 
obliged to resort to the use of the heated loop a second 
or third time in order to put a stop to the progress of the 
disease. 

The reason is this, I cauterize more thoroughly at the 
first sitting, and am now better able to judge how much of 
the tissue is infected and must be sacrificed so as to leave 
untouched no morbific elements which would require in 
two days a repetition of the operation. Such repeated 
operations are necessitated not by the intrusion of parasites 
into the burnt portion of the tissues, but by the develop- 
ment of such as had previously existed in the neighboring 
tissues and had escaped destruction, as is shown in the case 
of any rodent ulcer of the cornea. 

The introduction of cocaine has had a not insignificant 
influence on the success of the operation, by facilitating its 
performance and admitting of a more delicate manipulation 
as in penetrating into the different individual tissue-layers. 
To this influence I have already’ called attention, as have 
also A. von Eversbusch * and Schweigger.’ 

The introduction of local anesthesia has done away with 
the unpleasant features which were connected with the use 
of the galvano-cautery, such as the cauterization of a stripe 
of healthy corneal epithelium from an inadvertent move- 
ment of the patient on the approach of the heated loop or a 





1 Centralbl. f. Augenheilk., Bd. viii., page 374. 
® Aerstl. Intelligenzbl., Bavaria, 1885, p. 6. 
* Berliner klin. Wochenschr., 1885, p. 49. 
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sudden turn of the globe under the fixing fingers on the 
application of the heat ; again it was sometimes necessary 
to suspend the operation too soon. 

A few minutes after the application of two drops of a 
three-per-cent. solution, there is a spontaneous widening of 
the palpebral fissure, which materially assists in the manual 
fixation of the lids; the anesthesia of the corneal layers is 
so complete that neither the approach of the red-hot loop, 
nor its repeated application (which is accompanied with con- 
siderable hissing), nor the penetration of the entire depth of 
the corneal substance, causes any painful sensation. 

Almost all patients, including children, bear the operation 
quietly, and I generally do it under the pretence of being 
obliged to remove a foreign body clinging to the eye. 

What I consider the chief advantage of cocaine in this 
connection, is this, that it enables us to proceed with the 
destruction of the tissues slowly and layer after layer, press- 
ing the point of the instrument against the diseased surface 
momentarily, and inspecting the parts rapidly before re- 
peating the process. 

Instead of destroying, as was formerly done, as much 
tissue as possible by a single firm application of the point, 
I touch lightly and rapidly one or more times the whole 
surface of the ulcer. After this surface cauterization, I 
quickly note the color and form of the deeper structures, by 
lateral illumination, if possible, and if it seem necessary, now 
carry the incandescent loop through them, even as far as 
Descemet’s membrane. 

Especially in the characteristic form of serpent ulcer is 
it advisable after the cauterization of the upper layers to 
employ the process over the entire extent of the infected 
border-zone. In rodent ulcers also, the point of the instru- 
ment must be used to destroy deeply the separate, visible 
infiltrations lying near the edge of the ulcer. 

At times it becomes necessary to penetrate the floor of the 
ulcer on account of the threatened perforation of the thinned 
wall, consisting only of Descemet’s membrane, or the exis- 
tence of a considerable, very fluid hypopyon, the evacuation 
of which would promise a more rapid cure, or the develop- 
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ment of increased intra-ocular pressure and diminished osmo- 
tic power ofthe cornea. Underthese circumstances, the point 
of the loop heated to a brighter glow than usual is pressed 
quickly and firmly into the ulcer, the instrument being care- 
fully balanced on its fulcrum so as to allow of the prompt 
withdrawal of the point as soon as the aqueous shoots in a 
small stream through the perforation; or, if the floor of the 
ulcer consists only of the tender Descemet’s membrane, the 
flat surface of the loop is applied tangentially to the part, 
and so all danger of injuring the deeper parts is absolutely 
avoided. 

In two cases of infiltration, resulting from traumatism, 
with infection and involving the whole depth of the corneal 
tissue, where it appeared necessary to destroy all the in- 
fected tissue at a single sitting without injuring the sur- 
rounding healthy tissue by the formation of a crater-shaped 
opening, I was able by a firm and rapid pressure of the point 
to pierce the whole thickness of the cornea, the exit of the 
aqueous humor showing that the anterior chamber had 
been entered, and to withdraw it immediately, whilst the 
perforation at the same time closed, and so the greater part 
of the aqueous was retained. 

This method of opening the anterior chamber, as de- 
manding a certain steadiness of hand and immobility of the 
eyeball, although in itself an easy procedure, could not 
well be done without the use of cocaine; indeed, without it 
I would not expose patients to the risk of thus injuring the 
deeper parts, but would resort to the destruction of the tis- 
sue in layers, and finally enter the anterior chamber by the 
usual method already described, and which I consider the 
proper one in the majority of cases. 

Although the pain is not felt at the time on account 
of the local anesthesia, and the patient is scarcely aware 
that an operation has been done on his eyes, after fifteen to 
twenty minutes a painful sensation (and, it seems to me, in 
a more marked degree) is noticed, which, as a rule, disappears 
rapidly and for good. It is described as like a burning in 
the eye, the presence of a foreign body or ciliary and supra- 
orbital neuralgias. 
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As a great advantage of the cocaine, I would finally allude 
to its cumulative influence in causing the more rapid dilata- 
tion of the pupil after previous atropinization, in most cases. 
of so-called hypopyon keratitis which call for the use of the 
galvano-cautery. 

The affections were of about the same character as those 
already described in my first publication on the subject. 
Most cases were infected forms of ulcer, including the first 
stage of the disease, infiltrations of the corneal tissue, in 
which a destruction of the infected parts—in other words, a 
sterilization of the site of the ulcer—is the first condition of 
the cure. Eighty-five cases were corneal ulcers with marked 
tendency to involve the neighboring parts. Of these four- 
teen belonged to the class of serpent ulcers with the charac- 
teristic, crescentic, mostly swollen ring of infiltration. In 
sixty-three cases (seventy-five per cent.) pus in greater or 
less quantity was to be found in the anterior chamber; in 
twenty the process had not yet advanced so far. 

Here, again, it is plain that the expression “ hypopyon 
ulcer” does not describe the characteristic quality of any 
kind of ulcer. To consider the presence or absence of 
hypopyon as determining the character, is as if a division of 
ulcers were based upon their position in the cornea. 

It cannot be denied that individual systemic conditions 
have a decided influence in this regard, as a much greater 
tendency to exudation and suppuration may exist in one 
patient than in another. 

The existence of hypopyon is of no greater importance as 
an indication for treatment. While the character of the 
floor of the ulcer, its dirty gray color, its irregular surface 
as seen through a lens, the diffuse or localized infiltrations 
developing in the neighboring tissues, the marked symp- 
toms of irritation, and possibly, also, the genesis of the 
process, show its infectious nature, the treatment has but a 
single aim—to separate, as rapidly and thoroughly as possi- 
ble, the parts already involved from the yet healthy tissues, 
and so avert the extension of the infection. The applica- 
tion of the galvano-caustic, incandescent loop accomplishes. 
this in the simplest way. 
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The healthy tissue is thus allowed to start the reactive 
processes of complete separation of the dead tissue and 
later restoration of the destroyed parts. 

Samisch’s incision was the first advance in this kind of 
ocular therapeutics, so closely allied to the corresponding 
measures in general surgical practice; the galvano-cautery 
acts on the same principle, and, in my view, carries it out 
more fully. 

The opening of the anterior chamber by means of incision 
was resorted to but twice in the last one hundred cases; in 
these the hypopyon was so extensive, and the coagulated 
contents so firm, that their disintegration and absorption 
would have been a process of too long duration, far exceed- 
ing the time required for the healing of the corneal ulcer. 

An early evacuation of the anterior chamber by operation 
is not necessary, as experience shows that, after the sterili- 
zation and clearing up of the surface of the ulcer, the ab- 
sorption of the pus proceeds with astonishing rapidity. 

More than half the second series of corneal affections 
treated with the galvano-cautery (fifty-eight cases) were the 
result of traumatism; the ulcers produced by cold foreign 
bodies (#7. ¢., those not heated to a glow) decidedly out- 
number those corneal lesions caused by metal in a fluid or 
glowing condition. 

These latter, especially particles of iron or steel struck 
with the hammer from white- or red-hot blocks of metal in 
forging, cause at first, it is true, a graver and more exten- 
‘sive injury of the affected part. But the foreign body is 
soon removed, the underlying so-called ring of rust, consist- 
ing really of oxide of iron and burnt tissue, separates, often 
in two or three layers, so that only the base of the injured 
spot remains, appearing as a brown pigmented spot with 
‘gray border. The parts involved show little tendency to 
suppuration or to further purulent infiltration of the neigh- 
boring parts. On the other hand, if left to itself, the brown 
pigmented spot disappears very slowly, and the process of 
repair is equally tedious, though moist, warm applications 
used for several days hasten it. 

In order to expedite the cure, but not, as above explained, 
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to save the tissues from purulent disintegration, which, 
under these circumstances, is rarely to be feared, I have 
repeatedly used the galvano-caustic loop after the removal 
of the foreign body. The ring of burnt tissue, composed 
of one or more layers, and the pigmented underlying 
tissue, are completely removed by a single application of 
the cautery, leaving a clean surface behind. 

The results in these cases, with reference to the extent and 
density of the macula, are so much better under my present 
mode of treatment, that I can recommend the galvano- 
cautery in these also, as far preferable to other means. 

There the method claims attention, because the cure is 
more rapid and the termination more favorable. 

As a not uninteresting contribution to the study of in- 
juries of the eye, we may note the observation that lesions 
‘due to flying bits of boiler-incrustations, which are generally 
composed of nitrates, and which, forming a deposit on the 
inside of boilers, require to be chiselled off, lead, almost 
without exception, to the formation of the pernicious forms 
‘of corneal ulcer. I do not think that the chemical composi- 
tion of the foreign body has all to do in those cases with 
the marked tendency to ulcerative destruction of the cor- 
neal tissue. We must take into consideration the fact that 
the workmen, immediately after the emptying of the boiler, 
must pursue their work in this overheated place, in a pro- 
fuse perspiration, and so all the conditions favoring the 
‘development of infectious processes are present, even to the 
want of protection of the eyes from the sweat. 

In my first series of observations, dacryocystoblennor- 
rhoea showed as a complication in the relatively small 
number of six cases; in twelve cases of the second hundred, 
however, was noted the presence of infectious pus in the 
tear sac. 

In this series, too, it is sufficiently proved that the start- 
ing point of the ulcerative process has generally been a 
traumatic lesion of the corneal epithelium, as a rule, of a 
trivial character. 

It was also characteristic that both the cases of rodent 
ulcer were complicated with suppuration of the lachrymal 
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sac, and, further, that, in two other cases, in which, although: 
this complication was absent, the tear duct was rendered 
impassable by lupous degeneration of the mucous mem- 
brane, pernicious ulcerative processes of the cornea with 
hypopyon called for the use of the cautery. 

Although no lupous affection of the conjunctiva, or of 
the lachrymal sac could be demonstrated, it is fair to sup- 
pose the existence of an etiological connection between the 
lupous growth involving the lower part of the tear duct and 
the corneal disease, which presented all the characteristics. 
of an infectious process. The success of the treatment was. 
as well marked as in the other cases, the cure taking, how- 
ever, about one third longer time. This same delay is. 
noticed also in those ulcers occurring in scrofulous subjects, 
with deep, crater-shaped edges, and muco-fibrinous secre- 
tion, which generally extend through the entire thickness. 
of the cornea and terminate in perforation. The use of the 
galvano-caustic methods here, too, causes a more rapid. 
cleansing and separation of the diseased from the healthy 
parts. But it must be employed with more than ordinary 
caution, the loop being heated to a dull red only, on ac- 
count of the diminished power of resistance in the tissues. 

As we have to deal with the general cachectic condition: 
of the patient, and a correspondingly unsound state of the- 
parts adjoining the ulcer, the reaction is slow, the healing 
process not so active as in the case of an ulcer, pernicious,. 
indeed, in itself, but arising as the result of an infectious. 
virus in otherwise healthy corneal substance. In such cases. 
we can not dispense with the simultaneous use of such 
therapeutic aids as moist heat, tonics, etc. 

For the sake of experiment I employed the cautery in 
two cases which I might describe as a peculiar form of 
corneal sclerosis (sclerosirende keratitis). There is a pe- 
culiar development of hypertrophic strands of connective 
tissue which pass over the cornea, irregularly involve the- 
entire thickness of the cornea in tortuosities, almost corre- 
sponding to those of the corneal lymphatic system, often: 
project above the surrounding parts, are of milk-white color, 
and so offer a marked contrast to the transparent, healthy 
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-corneal substance. There is increased vascularity only in 
the region of the limbus conjunctive; a few leashes of 
vessels follow some of the connective-tissue bands as far as 
the centre of the cornea. 

The conjunctiva shows a certain degree of xerosis, but no 
trachomatous degeneration. Vision is correspondingly im- 
paired. The patients complain of occasional severe attacks 
of ciliary neuralgia, which seems due to rheumatic influences. 

I have seen the above-described affection three times in 
some 52,000 patients ; the patients were miners and in each 
case but a single eye was affected. The disease has little in 
common with the picture of diffuse sclerosis of the cornea, 
and yet in its invasion and course the two are very similar. 

As in these cases all treatment proved useless, I thought 
it possible, after the analogy of other observations, to limit 
to a considerable extent the opacity of the cornea by the 
galvano-caustic destruction of the connective-tissue forma- 
tions, and so preserve the yet transparent parts of cornea 
with the result of improvement of the vision. Accordingly 
I used the heated loop to destroy some of the tortuous 
strands, in doing which I was obliged to penetrate to the 
‘inner layers of the cornea. 

The manipulation is easily executed with complete pres- 
ervation of the transparent tissue; yet I did not dare 
wander far from the nutrient border of the membrane 
toward the centre on account of the lowered nutritive 
power of the cornea. 

My fears were justified. Although the diseased tissue 
-could be destroyed without endangering the healthy 
portion of the cornea, the reaction processes of repair 
proved so interminably slow and the vascularization of the 
edge of the cornea showed only after so long a period of 
‘time, that I desisted from operative interference with the 
-centre of the cornea, the part of most importance for optical 
‘purposes. 

In general, it may be asserted that ulcerative processes of 
the cornea which are accompanied, in their healing, by the 
formation of vessels springing from the corneal margin, and 

-which, as it were, need these vessels for their cure, do not 
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present the forms of purulent corneal infiltration or ulcer 
best suited for treatment with the galvano-cautery. 

This holds true also for the forms of malignant phlyctenu- 
lar keratitis which extend from the margin to the centre of 
the cornea, with a dense, broad leash of vessels, having at 
its apex a wide, grayish-yellow, elevated patch of infiltrated 
tissue. The condition is accompanied by ciliary neuralgia 
and violent irritation of the eye; it occurs mostly in pa- 
tients of a scrofulous constitution and often progresses 
steadily in spite of all treatment. 

By the destruction of the advancing infiltration, the gal_ 
vano-cautery, in these cases, too, brings about a cessation of 
the ulcerative process, and so satisfies the first condition for 
the cure. But the completion of the reparative process is 
slow, the separation of the burnt tissue requires considera- 
ble time, the restoration of the loss of substance is not so 
perfect as we have occasion to observe in the worst forms 
of ulcers arising directly from infection. 

The case is otherwise in the forms of pustular conjunc- 
tivitis, which, as is well known, occupy broad patches of the 
scleral conjunctiva near the corneal margin. They have 
generally destroyed to a greater or less extent the epithelial 
layer of the conjunctiva, and are covered with necrotic, light 
yellow, disintegrated masses of tissue or, in their later 
stages, with fungous granulations, easily destroyed on pres- 
sure. They offer considerable resistance to the irritant 
methods of treatment, whether with the red precipitate 
ointment, calomel insufflations, or the like. They showa 
decided tendency to involve the adjoining corneal tissue in 
an ulcerative process, confined to the margin, which can be 
regarded as a trophic disturbance of these parts, and for this 
reason demands the most energetic interference to terminate 
the primary disease. This is best accomplished with the 
galvano-caustic loop by furrowing the entire surface of the 
ulcer and by piercing the separate granulation masses. In 
a few days the floor of the pustule is freed from the necrot- 
ic masses attached to it, the conjunctival epithelium rapidly 
spreads over the affected parts, from the edges, and the 
normal nutrition of the adjoining corneal tissue again pro- 
ceeds unimpaired. 
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If a marginal ulcer has already formed, it is treated with 
the galvano-cautery in the manner already described. I 
prefer to make a small perforation early in the progress of 
the disease rather than wait for a spontaneous opening, and: 
so obtain a more rapid and satisfactory cure with only a 
trifling irregularity of the pupil at the point of perforation. 

As most of these forms of disease occur in scrofulous 
patients, the local treatment must evidently be supple- 
mented as much as possible, with tonic treatment directed 
to the general systemic condition of the patient. My 
observations include five such in the last series of one 
hundred cases. 

In the treatment of acute trachoma of the conjunctiva, I 
have adopted the usual method for one eye of each patient, 
and for the other the destruction of the separate visible 
trachoma granules by the galvano-cautery. From the 
nature of the experiment I have not yet been able to con- 
clude my observations on the value and possible advantages 
of the new method. The results I hope to be able to com- 
municate later. 

In destroying small tumors of the lids, especially telean- 
giectasia of the skin, I decidedly prefer the use of electroly- 
sis, or the Paquelin cautery, as the quantity of blood in 
the tissues by cooling the loop of the galvano-cautery too 
fast prevents an extensive application. 

I believe that in these observations I have covered almost 
all that district of eye diseases in which the employment of 
the galvano-cautery seems appropriate. It remains now to 
sum up the results of the treatment. In the introduction 
to this article, I stated that I had nothing to retract of the 
favorable opinions expressed in my first article on this 
subject, but, on the contrary, had obtained equally good 
results in my further experience with the second series, 
provided the method was employed in suitable cases. 

This second series presented to me rather a field for in- 
vestigating to what extent the method possessed value, and 
whether success could be obtained by the galvano-cautery 
in obstinate affections defying all other therapeutic means. 
In spite of this, I have not yet to report a single case of loss. 
of the eye from anterior or total phthisis. 
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Of the 85 more or less severe corneal affections, including 
abscesses, superficial and deep ulcers, with or without 
hypopyon, serpent and rodent (3) ulcers, 75 (= 88.2 %), were 
cured, leaving an opacity (which we commonly designate as 
macula), but which has the advantages of limited extent, 
and of greater transparency over those which follow losses 
of substance that heal through suppuration. 

In ten cases extensive opacities, the so-called leucomata, 
remained; in two of these a supplementary iridectomy 
inward was necessary, on account of, their central position 
and their size. In ninety-three cases a single thorough 
application of the incandescent loop sufficed to terminate 
the destructive process; in four cases a second application 
was rendered necessary by the continued extension of the 
zone of infiltration; in three cases the procedure had to be 
repeated four to six times, often at intervals of some days, 
on account of oft-recurring foci of propagation before the 
desired sterilization was attained. 

Cocaine was used in all cases treated during the last half 
year, but I did not find it equally efficacious in every in- 
dividual,—a fact which has already received attention in 
several quarters. 

In conclusion, I take the liberty to make this practical 
suggestion: Do not use too many elements to arm the 
instrument—certainly not a galvano-caustic battery. In 
addition to the danger of destroying the loop by melting, 
we must remember that there is no absolute need of radia- 
tion in white heat ; indeed, this is a disadvantage in doing 
‘delicate work, on account of the marked dazzling. A single 
powerful element, whose plates can be immersed into the 
liquid to a greater or less extent, according to the freshness 
of the liquid, or the effect desired, is fully sufficient to 
bring the platinum wire to a red heat. In cautious oper- 
ations on the deep parts, I have the: loop heated to a dull 
red, and so attain my end more slowly but more surely. 

Such, in short, are the results of my observations. I 
hope they will receive further confirmation by the practical 
employment of the method in the hands of my colleagues. 
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Translated by Dr. F. E. D’OENCH, New York. 
I.—GENERAL OPHTHALMOLOGICAL LITERATURE. 
By H. MAGNUS, M.D. 


@.—TEXT-BOOKS, MONOGRAPHS, TREATISES ON GENERAL, BIBLIO- 
GRAPHICAL, AND HISTORICAL SUBJECTS, 


1. Bunce. The new ophthalmic clinic at the University of 
Halle, a.d.S. Xlin. Monatsbl. f. Augenhk., vol. xxiii., p. 18. 

2. Fucus. The causes and the prevention of blindness. 
Prize Essay. Wiesbaden, 1885. 

3. GELPIY JAFReE. Tratado iconografico de las enfermades 
externas del érgano de la visién. Barcelona, 1885. 
with 108 chromo-lithographs. Price roo Mk. 

4. ScHmipt-RimpLter. Ophthalmology and ophthalmoscopy, 
for physicians and students.: Wreden’s collection of short medical 
text-books, vol. x. Braunschweig, 1885, 8vo, 628 pp. With 168 
wood-cuts and a colored plate. 14 Mk., 50 pp. 

The new ophthalmic clinic at Halle, a. d. S. (1), was opened 
April 1st ; for the present it can accommodate forty-five patients. 
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All the rooms are heated from a central station. The heat gen- 
erated there is also used for ventilating all the buildings con- 
nected with the clinic: the hot air rising through iron chimneys 
enclosed in a tower 40 m. high and 5 m. wide draws the impure 
air from every room of all the buildings, through a system of chan- 
nels communicating with them. 

Fucus (2) has made no investigations of his own, but has 
drawn his conclusions from a comparison of those of other authors 
especially those of the Reviewer. He has evidently devoted most 
attention to the prevention of blindness, and judged from this 
point of view the book is an excellent one. Those chapters are 
particularly good which treat of blindness caused by diseases 
which, to a great extent, are preventable—for instance, trachoma 
and blennorrhoea. The geography of blindness, like all other 
chapters which are not of much hygienic importance, is treated 
very briefly. The prize having been awarded by the Society for 
the Prevention of Blindness, a society whose aims are essentially 
practical, their choice must be regarded as eminently proper. 

GELPI y JAFRE (3) has attempted to illustrate the external af- 
fections of the eye on a great scale, the first attempt since the 
time of Desmours, Ammon, and Riite. The atlas shows evidence 
of marked scientific and artistic ability, but it is doubtful whether 
its practical value is equivalent to the trouble and expense of pre- 
paring it. 

ScumipDT-RimP_er’s (4) book has been very well received. Its 
language is concise, the description of diseases lucid and based on 
observations of his own. The book is well adapted both for self- 
instruction and academic teaching, and will certainly meet with 
general approval. 

b.—STATISTICAL PAPERS. 

5. v. HArinG. Report on twenty-five years of the private 
Ophthalmic Institute at Ludwigsburg. Stuttgart, 1885. 

6. MASSACHUSETTS CHARITABLE EYE AND EAR INFIRMARY. 
Fifty-ninth annual report for the year 1884. Boston, 1885. 

7. New YoRK OPHTHALMIC AND AURAL INSTITUTE.  Fif- 
teenth report (for nine months), New York, 1884. 

8. SCHREIBER. Second annual report from Jan. 1 to Dec. 31, 
1884. Magdeburg, 188s. 


g. Ostrowsky. Short report on 147 operations on the eye. 
Wyestnik ophth., March, April, 1885. The operations were per- 
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formed at Tobolsk (Siberia). 46 extractions of senile cataracts ; 
among these in 3 cases panophthalmitis; in 1, iritis; 15 iridec- 
tomies ; 74 entropium operations (2 according to Snellen, the 
remainder according to Crampton) ; 1 extirpation of sarcoma of 
the orbit ; 1 echinococcus of the orbit. 

10. WICHERKIEWICZ. Seventh annual report for the year 1884 
of the Ophthalmic Institute for the Poor at Posen. Posen, 1885. 


11. WIESBADEN. Twenty-ninth annual report for 1884 of the 
Ophthalmic Institute for the Poor at Wiesbaden. Wiesbaden, 1885. 

HArInG (5) treated 24,899 patients ; 820 extractions were per- 
formed, 357 of them according to Graefe, 32 according to Jacob- 
son, 13 according to Mooren, 3 according to Beer, 2 according to 
Jaeger, 3 according to Wecker; 157 flap-extractions, the last in 
1866-67. Whole number of operations performed 2,019. The 
loss in extractions according to Graefe amounted to 9.5 per cent. 
during the 25 years. 

In Boston (6) 8,097 patients were treated ; 95 extractions ac- 
cording to Graefe are reported in detail, 3 total losses, 3 moderate 
results, 8 cases which can be improved by another operation ; 8 
cases could not read. 

At the New York OPHTHALMIC AND AURAL INSTITUTE (7) 
4,695 new eye-patients were treated and 367 operations performed ; 
among these 36 extractions according to Graefe, 31 good, 4 mod- 
erate results, 1 failure. 

SCHREIBER (8) treated 1,571 patients. The lachrymal sac was 
extirpated in 12 cases ; exenteration of the globe was performed 
in 3 cases. 

WICHERKIEWICZ (10) treated 3,369 patients ; 323 operations, 
among them 36 extractions of senile cataract according to Graefe, 
35 with good, one with moderate result; 3 successful extractions 
of cataract within the capsule ; 5 cases of detachment of the retina 
were operated, 3 of which were successful, 2 moderately so, and 
1 a failure. 

In WIESBADEN (11) 2,119 patients were treated, 435 operations ; 
26 senile cataracts were extracted within the capsule, 24 with 
good, 2 with moderate result. 


II.—GENERAL PATHOLOGY, DIAGNOSIS, AND THERAPEUTICS. 


@.—GENERAL PATHOLOGY AND DIAGNOSIS. 
12. ARLT. Development of congenital microphthalmus and 
anophthalmus, <Anzeiger der K. K. Gesellsch, d. Aerszte in Wien, 
Feb. 12, 1885. 
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13. Gayetet Masson. Essai surl’atrophie du globe oculaire, 
Clinique ophth. de la Faculté de Lyon. Arch. d ophth., vol. v., 2. 
March, April, 1885. 

14. Masse. Etude sur la transplantation des tissus dans I’or- 
ganisme. Gaz. des sci. med, de Bordeaux, 1884, p. 608. 

15. TREITEL. On central positive scotoma and the cause of 
the disturbance of vision in affections of the retina. Arch. f. 
Ophth., vol. xxxi., 1. 


ARLT (12) shows that the cystoid formations found on the 
floor of the orbit in exophthalmus are due to dilatations of the 
lower wall of the globe produced by the intra-ocular pressure, the 
walls of the globe having become less resistant ; they are not pro- 
duced by traction from without, nor are they cysts external to the 
globe. These dilatations develop when the fcetal cleft either does 
not close at all or only very late, and coloboma of the iris and 
choroid, microphthalmus and anophthalmus, are the result. 

Masse (14) introduced bits of skin, conjunctiva, and cornea 
into the anterior chamber, which in some cases were absorbed, 
while in others they gave rise to genuine neoplasms. The im- 
plantation of hairs succeeded only when they were still surrounded 
by a portion of the epidermoid sheath. v. MITTELSTADT. 

According to TREITEL (15) the essential difference between 
affections of the optic nerve and those of the retina does not 
consist in the loss of the color-sense, as this is common to both, 
but in the manner in which this loss develops. The positive 
scotoma is an entoptic phenomenon ; the patients see the shadow 
of the darkened retina. The anomalies of the color-sense in the 
positive scotoma can be explained as the result of the shadow 
which covers the cones of the diseased retina. The proper color 
of the affected retina, besides the shadow cast, has a very essential 
influence upon the development of anomalies of the color-sense in 
positive scotoma. In affections of the optic nerve, the anomaly 
of the color-sense is due to decreased excitability of the fibres of 
the optic nerve. 


b.—GENERAL THERAPEUTICS, 


16. Baupry. De l’anesthésié générale en chirurgie oculaire. 
Soc. frang. dophth., Jan. 27, 1885. 

17. Dujyarpin. De l’exentération du globe oculaire. Rev. 
clin. d’ocul., 1885, No. t. 
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18, Fiske. Exenteratio sive evisceratio bulbi. Amer. Four. 
of Ophth., vol. ii., 1. 

19. HrirscHBerRG. The electro-magnet in ophthalmology. 
Leipzig, 188s. 


20. Panas. Des applications de la méthode antiseptique en 
chirurgie. Acad. de méd., March 24, 1885. Semaine méd., No. 12. 

21. PurtTscHeR. A proposition in regard to the correction 
with glasses of certain anomalies of curvature of the cornea. 
Arch, f. Augenhk., vol. xv., 1, p- 68. 

Baupry (16) discusses general anesthesia in operations upon 
the eye. He chloroformed a healthy girl two years old, who died 
in convulsions fifteen hours after the operation ; he seeks the 
cause of death in an irritation of the nerve-centres and meninges 
produced by the chloroform. Baudry has found, in the literature 
of the subject published since 1849, forty-seven cases, in which 
the narcosis has resulted fatally. Anzsthetics are especially 
dangerous to tubercular children, or those with cerebral conges- 
tion, to persons suffering from nervous diseases, to excitable, 
timid individuals, and to persons with an irregular action of the 
heart. MARCHWORT. 

HIRSCHBERG (19) first gives a historical review of the use of 
the magnet in removing foreign bodies. He then describes in 
detail thirty-three operations performed by himself, and concludes 
with a review of all the cases thus far published. See review in 
last number, p. 426. 

Panas (20) discards the spray, and recommends sublimate 
1:10,000, or biniodide of mercury, 1:25,000, as the beSt antiseptics. 
He applies rags moistened with one of these solutions, or covered 
with a salve of similar composition, and then borated or carbolated 
cotton. v. MITTELSTADT. 


IIIL—INSTRUMENTS AND REMEDIES. 


@.—INSTRUMENTS AND TECHNICAL CONTRIVANCES. 
22. ARMAIGNAC. Blépharostat 4 détente instantanée. ev. 
clin. d’ocul., No. 11, p. 268. 


23. Ferxi. La perimetria ed i perimetri registratori. Amn. 
@i ottalm., vol. xiv., 1. 

24. GILLET DE GRANDMONT. De la necessité d’une numéra- 
tion commmune en périoptométrie. ec. d’ophth., March 1885. 
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25. LANDOLT. Notre blépharostat perfectionné. Arch. d’ophth., 
vol. v., 1, Jan., Feb., 1885. 

26. MAaAKLakow. Ophthalmotonometer. Sowsememoje obos- 
ren. 1885, 1. Wraisch, No.7. Arch. d’ophth., vol. v., 2, March, 
April, 1885. 

Ferri (23) discusses the different self-registering perimeters, 
and describes one constructed by himself. DANTONE. 

GILLET DE GRANDMONT (24) advocates the use of a single 
method of representing the field of vision which would be univer- 
sally accepted, and describes his mode of expressing it by a single 
number, the different digits of which correspond to the angles of 
the different meridians. MARCKWORT. 

LaNDOLT (25) has replaced the screw of his speculum—de- 
scribed in the Comte rendu de la clinique du Dr. Landolt pour 
l'année, 1878—with a toothed bar connecting the branches near 
the spring. The speculum is opened or closed by pressing on 
one or the other side respectively of a little lever attached to the 
lower branch. The position of the hooks holding the edges of the 
lids has also been changed in such a manner that they do not 
touch when the instrument is closed. It can be inserted and 
removed very quickly, without pressing upon the globe or coming 
in contact with the wound. 

Mak akow (26) has constructed an instrument consisting of a 
metallic cylinder with a glass plate 10 mm. in diameter at both 
ends. The cylinder can be suspended by a probe or thread drawn 
through a transverse slit extending almost through its entire 
length. The cylinder weighs to grms. When it rests with its full 
weight upon the centre of the cornea (of a cocainized eye), the 
diameter of the flattened portion of the cornea will be the smaller, 
the harder the globe. Maklakow covers the glass plates with a 
thin layer of gentian blue in glycerine, and_thus receives on them 
an impression of the flattened cornea, which he transfers to paper. 
The diameter of the flattened portion of cornea varied in his in- 
vestigations (of which he performed 765) between 3.3 mm. (glau- 
coma) and 10.5 mm, (iridocyclitis post febrilis). The normal 
cornea is flattened to the extent of about 6.5 mm. He found with 
his instrument that atropine increases the intra-ocular pressure, 
while eserine diminishes it, especially in glaucomatous eyes. The 
instrument is cheap, easy of application, and gives useful results. 
HIRSCHMANN. 
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b.—REMEDIES. 


27. CHIBRET. Le sublimé dans l’antisepsie oculaire. Soc. 
Srang. d’ophth., 1885. 

28. Pierp’ Houy. L’ assettolo in oculistica. Riforma med., 
vol. i., Jan., 1885. 

29. Pierp’ Hovy. L’albuminato di rame citro-ammonico in 
oculistica. Gazz. med. ital. lomb., vol. vii., 2, Jan., 1885. 

30. Pierp’ Hovy. La scopolia japonica in oculistica. Gazz. 
med. ital. lomb., vol. vii., 12 and 17. 

CuIBRET (27) recommends sublimate in place of all other anti- 
septics. He directs a stream of a sublimate solution (1:2,000) 
against the diseased portion of the eye ; the deeper the infiltration 
of the tissue, the stronger the stream must be. Dianoux did not 
obtain any better results with sublimate, in the concentration in 
which it may be used for the eye, than with boracic acid. 

MARCKWORT. 

Pierp’ Hovy (28) recommends aseptol as an antiseptic in 
ophthalmology. Its action is as powerful as that of carbolic acid, 
but it does not irritate the lids, the conjunctiva, and the corneal 
epithelium, like carbolic acid and thymol ; when used for spraying, 
it does not produce a burning sensation in the throat like salicylic 
acid, and does not obstruct the instruments with crusts like boracic 
acid. DANTONE,. 

Pierpv’ Hovy (29) has tried a new copper salt prepared by the, 
chemist Carozzi (cupr. album. c. ammon. citrica, composed of 
thirty parts of oxide of copper, fifty-seven parts of citric acid, 
eight parts of albumen, and five parts of ammonia). He used it as 
a three-per-cent. solution and in the form of a salve, and found it 
as efficient as the ordinary salts of copper, though much less irri- 
tating. DANTONE. 

PiERD’ Hovy (30) has experimented with the extract of scopolia 
japanica, and later with the scopoline prepared by Merk, and has 
found that as a mydriatic it stands between belladonna and hyos- 
cyamus; it dilates the pupil ad maximum and paralyzes the 
accommodation, though more slowly and for a shorter space of 
time than belladonna. It might prove useful, therefore, for oph- 
thalmoscopic purposes. DANTONE. 

IV.—ANATOMY. 
@.—GENERAL ANATOMY. 


31. DE VINCENTIS. Microftalmo bilaterale congenito con 
molteplici vizi di sviluppo del cuore. Asn. di Ottalm., vol. xiv., 1. 
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Macro- and micro-scopical description of a case of bilatera} 
microphthalmus ; the globes were the size of peas. 







b.—VITREOUS AND LENS. 





32. CzERMAK. The question of the zonula. Arch. f. ophth., 
yol. xxxi., p. 79. 

33- Duvat et REaL. Homologies du peigne des oiseaux. 
Soc. de biol., Dec. 6, 1884. The pecten of birds and the embry- 
onic vitreous of mammals are homologous. 

34. H&nsety. Recherches sur le corps vitré (conclusion). 
Bull. de la clin. ophth., vol. iii., 1, p. 18. 

CzERMAK (32) has made some new investigations concerning 
the zonula Zinnii, the results thus far arrived at being inconstant 
and even contradictory. Only Gerlach’s view is tenable in gen- 
eral, while Aeby’s is based on an erroneous interpretation, and the 
conditions described by Kuhnt and Berger simply do not exist. 
Czermak comes to the following conclusions : 1. The zonula is 
not a membranous tissue, but a somewhat complicated system of 
fibres. The space traversed by these fibres belongs to the poste- 
rior chamber and is filled with aqueous humor. There is no 
canal of Petit. 2. The fibres of the zonula come from the vitre- 
ous lamella of the pars ciliaris retine, not a single one from the 
vitreous. The vitreous lamella does not pass posteriorly into the in- 
ternal limiting membrane of the retina, but into the outermost layer 
of the vitreous. 3. Between the fibres of the zonula a few endo- 
thelial plates and many wandering cells are found, which adhere 
to the fibres with their protoplasmatic processes. 4. As the vitre- 
ous lamina does not pass into the internal limiting membrane of 
the retina, but into the vitreous, this explains the microscopic 
preparations of Aeby and others, who mistook the detached vitre- 
ous lamina of the pars ciliaris retine for the zonula itself. 

























¢.—RETINA AND CHOROID. 


35. GoLpzigHER. Peculiar ophthalmoscopic condition in 
amaurosis. Wiener med. Wochenschr., 1885, No. 11. 

36. Macnus. Peculiar congenital condition of the macula 
lutea in both eyes. Xilin. Montatsbl. f. Augenheilk., 1885, 
p. 42. 

Macunus (36) found the region of the yellow spot of a white, 
shining appearance, surrounded by the well-known white reflex, 
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in the centre the cherry-red spot. A few small retinal blood- 
vessels were visible upon the white surface. The condition was 
the same in both eyes, and both were amaurotic. It is of interest 
to note that GoLDZIEHER (35) has recently observed a similar 
case, confirming the unique ophthalmoscopic observation of Mag- 
nus in every respect. 


d@.—OPTIC NERVE AND CENTRAL ORGANS, 


37. MasseLon. Les prolongenients anormaux de la lame 
cribrée. Soc. frang. d'ophth., Jan. 28, 1885. 

38. Monaxkow. The optic-nerve centres and their connection 
with the visual sphere. Verhandl. d. phys. Gesellsch. zu Berlin, 
Nos. 6-8. V. No. 181 of the Report for 1884, German ed. 


MASSELON (37) calls attention to the importance of being fa- 
miliar with cases of congenital abnormal extent of the lamina 
cribrosa, so as not to confound them with pathological formations. 
The fibres can be distinguished from opaque nerve fibres by their 
direction, their interlacing, and color; the latter are also always 
separated from the papilla by a small zone in which the nerve 
fibres appear normal, while the abnormal extensions of the lamina 
cribrosa can be traced to the lamina cribrosa itself. Nicati speaks 
of the analogy existing between the fibres described by Masselon 
and fibrous.formations observed in some cases of toxic amblyopia. 
Dor and Parent hold that abnormal continuations of the lamina 
cribrosa can easily be mistaken for opaque nerve-fibres. 

MARCKWORT. 


é.—LIDS AND CONJUNCTIVA. 


39. WoLFRING. Contribution to the knowledge of the glands. 
of the tarsal cartilage. Wyestnik ophth., Jan., Feb., 1885. 


Wo trFRinG (39) calls attention to the fact that Meibom’s glands 
are longer in the middle of the tarsus and in the upper lid than at 
the ends of the tarsus and in the lower lid ; that they are some- 
times curved like a hook, pass around the orbital edge of the tar- 
sus to its anterior surface, or coil themselves around an acino- 
tubular gland. In regard to the acino-tubular glands the author 
sustains his former results against Ciaccio, that they are contained 
in the orbital edge of the nasal half of the upper tarsus, where 
they open into the conjunctiva of the tarsus, while Kraus’ glands. 
generally open in the temporal half, thus insuring moisture to the 
whole conjunctiva. Wolfring sometimes found acino-tubular glands. 





476 Hi. Magnus. 


between Meibom’s glands, not only in the orbital edge of the tar- 
sus, but also remote from it ; their bodies extended to the anterior 
surface of the tarsus, but they opened upon the free tarsal surface 
of the conjunctiva. In the lower lid the distribution of acino- 
tubular glands between Meibom’s glands is not constant. The 
author finds that the number, size, and distribution of Kraus’ and 
other acino-tubular glands vary considerably. They certainly 
play an important part in the pathology of the conjunctiva. 
HIRSCHMANN. 


V.—PHYSIOLOGY. 
@.—GENERAL PHYSIOLOGY. 
40. TREITEL. A new method of determining numerically the 
perception of light. Centralbl. f. prakt. Augenhk., Jan., 1885. 


41. TREITEL. On hemeralopia and the examination of the 
perception of light. Arch. f. Ophth., vol. xxxi., 1. 
42. WOLFFBERG. On testing perception of light. A physio- 


" logico-clinical study. Arch. f. Ophth., vol. xxxi., 1. From a 
teview by the author. 


b.—RETINA AND CENTRAL ORGAN. 


43- Bercer. The localization of the cortical visual sphere in 
man. Breslauer arztl. Zeitschr., 1885, Nos. 1-5. : 


44. DEBENEDETTI. Determinazione del centro del movimento 
del globo oculare. Casimiro Sperino. Festival essay, p. 139. 

45. DeENIsSENKO. The question of the origin of the photopsias 
in the retina. Wyestnik ophth., Jan., Feb., 1885. . 

46. Exner. Critical report on the later physiological investi- 
gations in regard to the cortex of the brain. Biologisches Cen- 
4ralbl. 

BERGER (43) comes to the following conclusions: 1. The first 
gyrus (and especially its middle portion) of the occipital lobe, 
now generally recognized by physiologists and pathologists as the 
visual sphere, is of special importance ; the removal of this par- 
ticular portion alone is sufficient to produce a disturbance of 
vision. 2.- The removal of the cortex alone (at the point named), 
the corona radiata belonging to it remaining intact, suffices to 
produce a disturbance of vision. 3. This disturbance of vision is 
but transitory as long as the other hemisphere remains intact. 
4. As regards the much-discussed question of substitution, the 
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hypothesis holds good in regard to the cortical centre of vision in 
man which maintains that the corresponding portions of the other 
hemisphere act in place of the destroyed parts. 

DENISSENKO (45) tries to prove that the photopsias described 
by Mayerhausen are not due to irritation of the nervous elements 
of the inner granular layer by the overfull blood-vessels, as Mayer- 
hausen supposes, but to mechanical irritation of the rods and 
cones situated beneath the distended blood-vessels. 

HIRSCHMANN, 


¢.— IRIS. 


47. Kowa.ewsky. Investigations on the innervation in dila- 
tation of the pupil. Kasan, 188s. 


48. ZEGLINSKI. Experimental investigation on the move- 
ment of the iris. Arch. f. Anat. u. Phys., phys. Abth., 1885, 1 
and 2. 


KowAa.ewsky’s (47) paper consists of an exhaustive historical 
review of the investigations of the nerve-centres controlling the 
dilatation of the pupils, followed by a long series of investigations 
of his own, from which he draws the following conclusions : 
1. The hypothesis of Schiff and Salkowsky, as to the course of 
the nerve fibres dilating the pupils, from the intra-cranial centre 
through the lateral portion of the cervical portion of the spinal 
cord, and through the cervical portion of the sympathetic nerve 
to the eye; also, 2. The hypothesis of Budge, of the existence of 
an autonomous centre in the spinal cord for the fibres dilating 
the pupil, do not agree with the facts. 3. The autonomous centre 
of the fibres dilating the pupil, lies in the cranial cavity, and can 
be excited by reflex irritation. 4. Inter-central exciting fibres 
pass from this centre to the cellular origin of the dilators of the 
pupils in two directions, through the cerebrum and through the 
spinal cord. 5. The fibres passing through the spinal cord seem 
to take their course through the lateral columns; each lateral 
column contains exciting fibres for both sides. 6. The dilators 
of the pupils coming from the spinal cord do not all pass to the 
eye through the cervical portion of the sympathetic nerve, some 
taking another course (vertebral nerve ?). 7. The lateral columns 
are the main channels for transmitting the irritation from the 
sciatic nerves to the cerebral centre of the dilators of the pupils, 
each column containing fibres of both sciatic nerves in the 
cervical portion of the spinal cord. Each one is capable of trans- 
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mitting reflex irritation to the dilators of the pupils of both sides.. 
8. The author also calls attention to the pneumogastric, hypo- 
glossus, lingual, and infra-orbital nerves, which also dilate the 
pupils by reflex irritation, as well as the sensory nerves. 9. The 
cerebral centre of the dilators of the pupils can also be excited 
directly by checking the supply of arterial blood to the brain (by 
compressing the carotids), and by suppressing respiration. 10. 
The autonomous centre for the innervation of the third lid, and 
dilatation of the pupil (protrusion of the eyeball), is also situated 
in the brain. The fibres coming from it pass only through the 
spinal cord, through the lateral columns. The peripheral fibres. 
do not all pass through the cervical portion of the sympathetic 
nerve after leaving the spinal cord, some taking another course. 
HIRSCHMANN. 

ZEGLINSKI (48) finds that in birds all the fibres which dilate 
the pupils enter the eye through the ophthalmic branch of the 
fifth nerve. No fibres affecting the movements of the iris are 
contained in the cervical portion of the sympathetic nerve of 
birds. The fibres contracting the pupils pass through the trunk of 
the oculomotor nerve, through the ciliary ganglion and the ciliary 
nerves to the ciliary plexus, and thence to the iris. The iris of 
pigeons is not affected by atropine. The action of atropine on 
the eyes of mammals is probably due to paralysis of the termina- 
tions of the oculomotor nerve, and irritation of the sympathetic 
nerve. Instillation of curare into the conjunctival sac of birds 
produces dilatation of the pupil; probably the terminations of 
the oculomotor nerve are paralyzed. Eserine contracts the pupil 
by irritating the peripheral endings of the oculomotor nerve. 
Nicotine acts as a powerful myotic in birds ; it irritates the fibres 
which contract the pupil. He supports the theory which assumes 
the existence of both asphincter and adilator muscle. He declares 
that the participation of the blood-vessels in dilating the pupil is 
by no means proven. 


VI.—ANOMALIES OF REFRACTION AND ACCOMMODATION. 
49. Dosrowo.tsky, W. The question of the development of 
myopia. Zeh. klin. Monatsbl. f. Augenhk., vol. xxiii., p. 157. 
50. AsBapig. Des complications de la myopie progressive. 
Soc. frang. d ophth., Jan. 29, 1885 ; Rev. clin. d’ocul., 1885, No. 3, 
. 72. 
7 ; 1. SEELY. Experiences in refractive cases. Zrans. Amer. 
Ophth. Soc., 1884. 
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52. Ristey, T.D. A case of hypermetropic refraction passing, 
while under observation, into myopia. Zvrans. Amer. Ophth. Soc., 
1884. 

53. CuTTER, J.C. Myopia among students of Sapporo Agri- 
-cultural College. Supplement to the Trans. of the Seikwai, Tokio, 
Jan., 1885. 

54. Hay, G. Two cases in which Rahlmann’s hyperbolic 
lenses improved vision. Zrans. Amer. Ophth. Soc., 1884. 

DosrowoLsky (49) shows how convergence, according to 
FGrster’s view, plays the most important part in the development 
and increase, respectively, of myopia, though there are also cases 
in which accommodative efforts without convergence produce 
myopia. 

ABADIE (50) recommends tenotomy of the external recti 
muscles in certain cases of progressive myopia with insufficiency 
of the internal recti muscles and affections at the posterior pole of 
the eye ; he claims that the operation has a beneficial effect not 
only upon the muscular asthenopia, but also upon sight and re- 
fraction. Bacchi cites himself as an instance of the success of 
the operation performed on him by Reymond in 1869. Javal 
seeks the principal cause of progressive myopia, not like Abadie, 
in convergence, but in accommodation. Dransart attributes the 
beneficial influence of Abadie’s operation to the better surface of 
filtration produced by it ; he therefore recommends iridectomy and 
sclerotomy in progressive myopia. Chibret believes that both 
accommodation and convergence are the cause of progressive 
myopia. Suarez does not prescribe concave glasses until he has 
made three examinations: one without atropine, one under atro- 
pine, and one final examination. According to Dor, treatment 
with prisms suffices when the dynamic divergence does not ex- 
ceed 6° ; in higher degrees, tenotomy must be performed. Sedan 
recommends homatropine instead of atropine for preventing the 
strain on the accommodation. MARCKWORT. 

SEELy (57) believes that mixed astigmatism is much rarer than 
commonly supposed—not having seen a single case in which it 
was a fixed condition. This, we think, will not be substantiated 
by the majority of practitioners. Nearly all his examinations 
are made under a mydriatic, and he always tests the muscular 
balance. BuRNETT. 

Ristey’s (52) patient was a young girl of ten years, with a 
family history of nervous affections. She herself was affected 
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with chronic symptoms, and had a mild choroiditis and a low 
degree (x5 DS + zy‘ ax. 90°) of compound Ah. She complained 
of headache and photophobia. -Six years later the refraction had 
changed to a low degree of compound Am. Correcting glasses gave 
relief to the head-symptoms.and brought V up to ##. BuRNETT. 
CuTTER (53) gives the results of the examination of the Japan- 
ese students at this college for four years. The following isa 
summary : Percent. of M. on entrance to college, 29.5 ; per cent. 
of all classes, 54; per cent. of students developing visual inca- 
pacities after entrance, 23. No color-blindness was found. 
BuRNETT, 
Hay (54) describes two cases in which Rahlmann’s hyperbolic 
lenses improved vision. In case 1: in R + 7 ‘°180°, in L + 7g ‘180°, 
V = 44. The patient however prefers for L 0.5 system B of Rahl- 
mann, and for R o.5 system A. What improvement in V these 
give over cylinders is not stated. In case2: R — 615°, V = 
ses 3 L + 27 4° 135°, V = 4%. With 1. system A, L has V = 
44+. R with 2 A has V = }¥. BURNETT. 


VII.—LIDS. 


55. Story, J. B. The operative treatment of entropium and 


trichiasis. Ophth. Rev., 1885, vol. iv., No. 41, p. 72. 

56. be WeECKER, L. Suture contre |’ ectropion. Gaz. méd. 
de Paris, 1885, No. 8. 

57. Garp. Méthode électrolytique appliqueé 4 la guérison 
du chalazion et des kystes glandulaires en général. ev. clin. a” 
ocul,, 1885, No. 3, p. 85. 


58. LepLat. Angiome de la face et des paupiéres guéri par 
l’ électrolyse. Ann. de la soc. méd. chir. de Lidge, 1885. 

59. MacHarpy. Case of ectropium. Med. Times and Gaz., 
1885, No. 1812. Zhe Lancet, 1885, vol. i., No. 13. 

60. MacHarpy. Favus of the eyelid. did. 

61. SCHENKL. Extirpation of a tumor of the lid, blepharo- 
plasty. Death six (?) hours after the operation. Prager med. 
Wochenschr., 1885, No. 15. 

62. Story, J. B. Epithelioma of the eyelid, resulting from 
irritation by crude carbolic acid. Ophth. Rev., 1885, vol. iv., No. 
43, P. 125. 

63. PierD’ Hovy. Blefaroplastiche per innesti dermicie 
blefarorrafie. Gaz, d’ ospitali, 1885, vol. vi., 3. 
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64. TERRIER, F. Del’ emploi du cautére actuel et du thermo- 
cautére dans le traitement de 1’ ectropion, de 1’ entropion, et du 
trichiasis. Arch. d’ ophth., 1885, vol. v., i., p. 9. 

65. Baupry. Contribution a |’ étude du chancre des paupi- 
éres. Arch. d’ ophth., 1885, vol. v., i., p. 55. 

66. TRELAT. Epithelioma de la paupiére inférieure. Gaz. 
des hébp., 1884, p. 901. 

67. Rampotpi. Tre casi di blepharoptosi congenita atrofica. 
Ann, di ottalm., vol. xiv., 1. 

68. Swanzy, H. R. Transplantation of skin flaps without @ 
pedicle for the cure of cicatricial ectropia. Zhe Lancet, 1885, 
vol. i., No. 13, p. 568. 

69. MacHarpy. Fat in upper eyelids. Ophth. Soc. Unit. 
Kingd., May 14, 1885. 

70. Dersy,R. H. A case of gangrene of the lids, with subse- 
quent restoration of tissue without a plastic operation. TZrans. 
Amer. Ophth. Soc., 1884. F 

71. Fryer, B. E. A successful case of skin-flap transplanta- 
tion without a pedicle, after removal of an epithelioma from the 
lower lid. Trans. Amer. Ophth. Soc., 1884. 


72. Butt, C.S. Three cases of restoration of the eyelid by 
transplantation of a flap without a pedicle. Zvrans. Amer. Ophth. 
Soc., 1884. 

Srory (55) reports four cases in which he cured entropium 
and trichiasis by transplanting a flap of mucous membrane or skin 
to the conjunctiva of the lids. 

WECKER (56) makes use of a suture with two stitches in senile 
ectropium, which he expects to draw the conjunctiva inward with- 
out producing inversion of the eyelashes. 

LepLat (58) reports the cure by electrolysis of a congenital and 
still growing angioma of the lids of the left eye and adjoining 
cheek and temple in a child eight years old. Two needles are 
always introduced beneath the skin, and at each sitting—twenty- 
nine in all—the negative needle is pushed in two or three times at 
different places, the positive needle remaining in position. The 
stitch canal suppurated only twice. The author recommends 
platinum instead of golden needles, at least for the positive pole, 
as Nieden has also done. v. MIDDLESTADT. 
MacHarpy (59) operated upon a man thirty-nine years old ac- 
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cording to a new method proposed by Argyle Robertson, for 
ectropium of the upper lid, the result of chronic conjunctivitis. 
He also (60) saw a large ulcer of the upper lid extending to the 
margin of the conjunctiva in a woman thirty-seven yearsold. He 
extirpated it and found that it was due to favus. 

SCHENKL (61) performed blepharoplasty in narcosis without 
accident, upon a woman sixty-six years old, after removing a 
tumor of the lid. Two (?) hours later the patient fell into col- 
lapse and died. The autopsy showed that embolism of the 
coronary artery was the cause of death. 

An epithelioma of the upper lid developed from the long-con- 
tinued influence of carbolic acid, and was removed by Story (62) 
by a V-shaped excision. The lid was shortened, but could per- 
form its functions. 

Pierp’ Hovy (63) transplanted flaps without a pedicle from 
the inner surface of the upper arm in three cases of ectropium on 
account of the size of the defect ; they took hold very well. 

DANTONE, 

TERRIER (64) gives a historical review of the methods of treat- 
ing ectropium, entropium, and trichiasis with the actual cautery. 
In entropium and trichiasis he makes a wound with the thermo- 
cautery along the edge of the lid penetrating to the cartilage ; in 
some cases he first divides the skin of the lids with a knife. Good 
results were attained in three cases. Four other cases illustrate 
the method devised by Vieusse : two or three linear wounds 1} cm. 
long are made with the thermo-cautery perpendicular to the edge 
of the lid, but not penetrating to the cartilage. The scars are 
scarcely visible in either method, especially the former. 

v. MITTELSTADT. 

RamMPotpi (67) describes three cases of congenital complete 
blepharoptosis. Strange to relate, two of them occurred in father 
and son, and a third in an inhabitant of the same district. 

DANTONE. 

Swanzy (68) performed transplantation of flaps without a pedi- 
cle in six cases of cicatricial ectropium, in four of them successfully, 

MacHarpy (69) observed in a girl of sixteen marked develop- 
ment of fatty tissue, causing deformity of the upper lid. He 
excised an elliptical piece, which greatly improved the condition. 

Dersy’s (70) interesting case shows how efficiently nature can 
repair her losses without the assistance of the surgeon’s knife. 

BuRNETT. 
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FRYER (71) reports the successful transplantation of a skin flap 
without a pedicle to the lower lid after the removal of an epithe- 
lioma. The point of difference between the operation and that 
usually done, was the absence of sutures and the application of 
goldbeater’s skin-plaster fitting closely to all irregularities of sur- 
face. There was no suppuration. BURNETT. 

BuLv’s (72) cases were all successful, there being no suppura- 
tion except at the points where the sutures were inserted. In 
one case there was no great shrinkage six months after the op- 
eration ; in the others contraction was still in progress. 

BURNETT. 

Baupry (65) observed transmission of syphilis to two children 
by adults, who tried to remove with saliva the crusts along the 
margins of the lids due to blepharo-conjunctivitis. In both cases 
the chancre was situated near the inner canthus, once above and 
once below, near the lachrymal points. The author also discusses 
other ways of transmitting syphilis to the eyes and their append- 
ages. v. MITTELSTADT. 


VIII.—LACHRYMAL APPARATUS. 


73. MANHAVIELLE. Essai sur la tumeur et la fistule lacry- 
male et leur traitement spécialement par l’ignipunctur du sac, 
These de Montpellier, 1884. 


74. Poorey, T. R. Case of acute dacryoadenitis. TZrans. 
Amer. Ophth. Soc., 1884. 

75. Jove, T. A. The treatment of chronic dacryocystitis, 
Med. Rec., May 16, 1885. 

In obstinate cases of lachrymal affections MANHAVIELLE (73) 
advises treatment of the mucous membrane with the thermo- 
cautery after previously splitting the skin or fistula. Four obser- 
vations. v. MITTELSTADT. 

Poo.ey (74) reports an acute inflammation of the lachryma] 
gland of the right eye during the subsidence of a diphtheritic in- 
flammation of the conjunctiva of the left. There was a tempera- 
ture of 100°, and a pulse of 120. There was a clearly outlined, 
painful tumor at the upper outer angle of the orbit, associated 
with swelling of the lids’and chemosis. It did not go on to sup- 
puration. The treatment was hot compresses, quinine, and iron. 

BuRNETT. 

Jove (75) relates three cases in which the injection into the sac 

of a four-grain solution of atropine was followed by a cessation of 
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the discharge. In all the cases other methods—probing, astrin- 
gents, etc.—had been of no avail. BuRNETT. 


IX.—MUSCLES AND NERVES. 


76. CuiarK,C. J. A case of divergent squint. Unusual diffi- 
culties in correcting it by operation. Amer. Fourn. Ophth., vol. i., 
9, P- 273- 

77. DE WEcKER, L. Procédé opératoire contre le strabisme. 
Soc. frang. d’ophth., Jan. 26, 1885. Gaz. méd. de Paris, 1885, 
No. 8. 

78. Lainey. De l’avancement capsulaire. These de Paris, 
188s. 

79. LanpoLtt. De l’amplitude de convergence. Arch. 
a’ ophth., 1885, vol. v., 2, Pp. 97. 

80. STILLING, J. The development of squint. Arch. f. 
Augenhk., vol. Xv., p. 73- 

81. Eaves, H. The causes and treatment of convergent 
squint. Birm. Med. Rev., 1885, p. 164. 

82. Fucus, E. A peculiar form of muscular asthenopia. 
Arch. f. Augenhk., vol. xiv., p. 385. 

CLarK (76) describes a case of divergent squint. Simple 
division of both external recti giving no relief, the author, after 
again dividing them and inserting a suture in the conjunctiva of 
each eye near the inner margin of the cornea, passed them through 
the skin at the inner canthus and tied them across the bridge of 
the nose, producing thus a considerable degree of convergence. 
In this manner parallelism of the visual axes was finally obtained. 

BURNETT. 

WECKER (77) discusses and recommends advancement of 
Tenon’s capsule, lately published by himself, combined with 
tenotomy. Abadie prefers this operation to advancement of the 
muscle, as its effect can be more easily increased or decreased in 
a few days, while Meyer prefers the simple conjunctival suture to 
the other two operations. MARCKWORT. 

LANDOLT (79) explains his method of determining the amplitude 
of convergence with his ophthalmodynamometer, and commends 
the instrument as suitable for determining muscular asthenopia, es- 
peciallyin those cases which can be cured only by operation. The 
amplitude of convergence is equal to the difference between its 
maximum and minimum, and under normal conditions is equal to 
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about 10.5 metreangles (Nagel). Ametropia, except of high 
degree, has no influence upon it. A portion of the amplitude of 
convergence is positive, and equal to the angle included between 
‘oo and the punct. prox., or about 9.5 metreangles; the negative 
portion, beyond ©, is equal to 1.5 metreangles. Landolt found 
that in near work the amplitude of convergence should not exceed 
+ of the total positive amount, otherwise muscular asthenopia will 
be the result. If the latter exists, the instrument will determine 
its degree, and the ratio between the positive and negative ampli- 
tude, a determination of the greatest importance in deciding 
whether tenotomy, with or without advancement, or the latter 
alone, shall be performed. Landolt is very much in favor of 
simple advancement, which does not produce diplopia for distance, 
like tenotomy of the external rectus, without materially increasing 
the amplitude of convergence, but increases the latter towards 
the positive side, and, what seems strange, towards the negative 
also, as could be demonstrated beyond a doubt. Landolt’s in- 
strument also seems well adapted for determining the immediate 
effect of the operation. v. MITTELSTADT. 

According to STILLING (80) strabismus consists in relinquish- 
ing binocular fixation, and placing one eye in its natural position 
of equilibrium. If this is convergence, convergent strabismus 
results; if divergence, divergent strabismus; if it is a parallel 
position of the axes, an absolute strabismus cannot result. In 
the majority of cases of hypermetropia, convergence is the position 
of equilibrium, in myopia divergence. 

Fucus (82) reports a peculiar case of muscular asthenopia in a 
hypermetropic individual. 


83. MauTHNER, C. The pupil and accommodation in paraly- 
sis of the oculomotor nerve. A contribution to the knowledge of 
nuclear paralysis. Wiener med. Wochenschr., 1885, Nos. 8, 9, 10. 

84. Jan. Paralysie du nerf moteur oculaire commun de 
l’ceil droit d’origine nicotinique. Rec. d'ophth., 1885, No. 2, p. 98. 

85. MeEnpet. Contribution to the knowledge of diphtheritic 
paralysis. Centralbl. f. prakt. Augenhk., 1885, p. 89. 

86. Parinaup et Marig. Névralgie et paralysie oculaire a 
rechutes. Rev. clin. d’ocul., 1885, No. 3, p. 80. 

87. Untuorr, W. A case of paralysis of all the muscles of 


the eye after diphtheria of the throat. MVeurol. Centralbl., 1885, 
No. 6. 
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88. SziLt. Ophthalmoplegia chronica progressiva. Wiener med. 
Wochenschr., 1885, No. 10. 

89. Kazaurow. A case of nuclear ophthalmoplegia. Wyest- 
nik ophth., March, April, 1885. 

MAUTHNER (83) divides the paralysis of the oculomotor nerve : 
(1) into those in which the iris and accommodation are not affected ; 
(2) into those in which the sphincter is paralyzed while the ac- 
commodation remains intact ; (3) into those in which only the re- 
action to light is lost ; and finally (4) into those in which the pupil 
is contracted. They are all explained by referring them to a 
nuclear cause. In the last form of paralysis of the oculomotor 
nerve, the total paralysis, with dilatation of the pupil ad maximum, 
the cause may be situated at the base of the brain, though a nuclear 
affection is not excluded. 

Jan (84) describes a case of paralysis of the right oculomotor 
nerve (ptosis, strabismus divergens, dilatation of the pupil), which 
he is inclined to attribute to tobacco-poisoning. There were no 
color-scotomata, and V was good. MARCKWOoORT. 

MENDEL (85) observed paralysis of the velum palati, of both 
oculomotor nerves, and weakness of the lower extremities, after 
diphtheria of the throat. The patient died soon afterwards of 
paralysis of the lungs. The autopsy of the brain showed marked 
hyperemia of its smaller arteries and capillaries, also capillary 
hemorrhages, and hemorrhages in the region of the nucleus of the 
oculomotor nerve, in the pons, and in the medulla oblongata. The 
ganglionic cells of the nuclei of the nerves were normal, but paren- 
chymatous and interstitial neuritis were easily traceable in the 
peripheral nerves, especially the oculomotor, abducent, and pneu- 
mogastric nerves, in their course within the substance of the brain 
and after their exit. 

Uutuorr (87) reports the case of a boy in whom paralysis of all 
the muscles of the eye gradually developed two weeks after diph- 
theria of the pharynx, accompanied by weakness of the lower ex- 
tremities. The former condition had disappeared after eight weeks. 

Szi1 (88) reports a case of chronic progressive ophthalmoplegia 
in a woman forty years old, with concentric limitation of the field 
of vision, discoloration of both optic nerves, divergence of the 
globes, and a sinking down and complete closure of the lids. 


X.—ORBIT AND NEIGHBORING CAVITIES. 


go. Lopez. Kyste sebacé volumineux de l’orbite. Rec. d'ophth., 
1885, No. 2, p. 103. 
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g1. Campart. Contribution 4 l'étude de l’angiome caverneux 
del’orbite. Bull. des quinze-vingts, 1885, p. 1. 


92. Kipp, J.C. Cases of disease of the frontal sinus. TZyrans. 
Amer. Ophth. Soc., 1884. 


93. Norris, W. F. Myxosarcoma of the orbit. Zvrans. Amer. 
Ophth,. Soc., 1884. 


94. Lippincott, J. A. Two cases of orbital abscess. TZvans. 
Amer. Ophth. Soc., 1884. 


Lopez (go) describes an atheroma of the orbit the size of a 
pigeon’s egg ; it was situated in the upper outer portion of the 
orbit and had pushed the eye downwards and inwards. It was di- 
vided into two parts and removed. The pressure of the tumor 
had produced neuro-retinitis, which, together with ptosis, still 
existed almost unchanged a month after the operation. 

MARCKWORT. 

CAMPART (91) saw a cavernous angioma of the orbit develop in 
a girl of fourteen in the course of four years, due to the blow of a 
blunt object on the supraciliary region. When removed it was 
found to be attached to the external rectus muscle and to have 
a continuation extending posteriorly. v. MITTELSTADT. 

Kipp (92) reports two cases of disease of the frontal sinus. 
Case 1.—Abscess of frontal sinus, ethmoidal and sphenoial cells. 
The patient was a man 54 years old, who had suffered many years 
with frontal headache. About a year before he was first seen he 
had noticed diplopia and protrusion of the left eye. A tumor was 
felt at the upper inner part of the orbital cavity, which pushed the 
globe downwards and outwards. V was not impaired. The 
probable diagnosis was a sarcoma of the periosteum. On explora- 
tion the tumor was found to be hard as bone in places, and gave 
way at one point under pressure, letting out a quantity of fetid 
pus. The eyeball resumed its normal position, but in ten days a 
pneumonia set in which terminated the patient’s life. A post- 
mortem examination showed that the frontal sinus, ethmoidal cells, 
and sphenoid sinus had been converted into one large cavity, 
whose bony walls were carious. The dura mater was normal. 
Case 2.—Distension of the frontal sinus; cured by applications 
to the mucous membrane of the nose and pressure on the tumor. 
The patient was a woman 57 years of age, who had suffered for 
many years from an almost constant pain in the left frontal 
region. She had always had a naso-pharyngeal catarrh. A tumor 
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about the size of a hickory-nut was situated at the upper inner 
angle of the orbit, which displaced the ball down and out. At 
one examination the tumor gave way under pressure, and a 
quantity of bloody muco-purulent matter passed into the throat. 
After this the sac was frequently emptied by pressure, and the 
nasal mucous membrane treated with nitrate of silver. The eye 
regained its proper position. V is normal. BURNETT. 

Norris’ (93) patient was a child 4 months old. The right eye 
becaine prominent at two months. In two weeks from the time 
when first seen, a hard tumor was felt at the inner edge of the 
orbit, and the eyeball was turned in and down. The contents of 
the orbit were evacuated. The growth was found attached to the 
periosteum in places, and these were scraped clean. There was a 
recurrence of the growth on the lower lid in a year, which was re- 
moved. A third recurrence, which was not seen by the author, 
resulted in the death of the child from loss of blood. The tumor 
was found on examination to be a round- and spindle-celled sar- 
coma, with a large development of myxomatous tissue. 

BuRNETT. 

Lippincott (94) reports two cases of orbital abscess. Case 1. 
—A child who was recovering from an attack of erysipelas of the 
face and scalp was seized with exophthalmus accompanied by 
febrile disturbances. The eyeball was protruded half an inch, 
hardly movable, and directed downwards and outwards. An in- 
cision was made to the inner side of the globe and a little upwards, 
and a drachm of pus was let out. There were at no time any ab- 
normal ophthalmoscopic appearances, nor was V impaired. Case 
2 was one of idiopathic abscess of the orbit in a girl a year old. 
The abscess was emptied. but there was atrophy of the disc and 
narrowing of the retinal vessels. V = perception of light. 

BuRNETT. 


XI.—CONJUNCTIVA, CORNEA, SCLEROTIC. 


95. Haas,O. The etiology and prevention of blennorrhcea 
neonatorum. Correspondenzbl. f. Schweizer Airzte, 1885. 


96. UFFELMANN. The prevention of blennorhcea neonatorum. 
Deutsche Medicinalstg., 1885, No. 6. 


97. DarrieR. Del’ ophthalmie virulente. ev. clin. .d’ ocul., 
1885, No. 3, p. 79. 
98. Fieuzat. Conseils aux méres dans le but de prevenir 
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l’ophthalmie purulente des nouveaux-nés. Bull. de la clin.-nat. 
ophth., 1885, vol. iii., 1, p. 78. 

99. Kipp, C. J. On the prevention and treatment of purulent 
conjunctivitis, Zrans. Med. Soc. of N. F., 1884. 

too. ABADIE. Del’ ophthalmie virulente. Progr. méd., 1885, 
p. 1087. 

101. Browne, E. A. The treatment of blennorrhoic con- 
junctivitis. Brit. Med. Fourn., Jan. 10, 1885, p. 68. 

102, McKegown, D. Prevention of ophthalmia neonatorum 
and its ravages. Zhe Lancet, Feb., 1885, p. 345. 

103. CoweELLt,G. Purulent ophthalmia in infants. Bit. Med. 
Fourn., March, 1885, p. 508. 

104. Span. Note sur un cas d’ ophthalmie catarrhale de 
forme intermittente. Soc. frang. d'ophth., Jan. 29, 1885. 

105. Lucas, CLementT. Gonorrhceal rheumatism in an infant, 
the result of purulent ophthalmia. Ophth. Rev., 1885, No. 42, 
p. 114. 

106. WIDMARK, JOHANN. Ytterligare nagra iakttagelser om 
gonokockernas férekomst vid purulent konjunktivit samt vid puru- 
lent vulvovaginit hos minderariga. AHygiea, 1885, vol. xlvi., No. 6. 

107. ANDREWS, J. H. Jequirity ophthalmia. Zvans. Amer. 
Ophth. Soc., 1884. 

108. THIERON. Le jequirity, effets physiologiques et applica- 
tions therapeutiques. Zhdse de Montpellier, 1884. 

109. Prunow, A. The application of jequirity in trachoma. 
Wryestnik ophth., 1885, Nos. 1 and 2. 

110. SATTLER, R. The physiological effects and therapeutic 
uses of berberine and hydrastine in ophthalmic and aural prac- 
tice. Drugs and Medicines of North America, 1885, vol. i., 5, p. 171. 

111. GELPKE, TH. On pemphigus of the conjunctiva. ZA. 
klin. Monatsbl. f. Augenhk., 1885, p. 191. 

112. STeFFAN. Pemphigus of the conjunctiva. Zh. Klin. 
Monatsbl. f. Augenhk., 1885, p. 214. 

113. Gavet. La tuberculose conjonctivale. Soc. franz. @ 
ophth., Jan. 28, 1885. 

114. Pritcer. Melanosarcoma of the conjunctiva. Bericht 
@. Univ. Augenkl. zu Bern fiir 1883, Bern, 1885, p. 16. 

115. BURCHARDT, CL. The treatment of eczema. Monatsbl. 
f. prakt. Dermatologie, 1885, No. 2. 
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HAAB (95) calls attention to the fact that since the introduction 
of Credé’s method the percentage of blennorrhcea neonatorum has 
fallen from nine to one per cent., and therefore recommends 
making it obligatory. Simple catarrh of the new-born must be 
distinguished from blennorrhcea. In the latter Neisser’s gonococci 
are always found, in the former not. 

UFFELMANN (96) also considers Credé’s method a great advance 
in preventive medicine. He wants to confine the practice of the 
method, however, to the lying-in asylums for the present. The 
midwives should be instructed to report at once to the physician 
even the slightest case of inflammation of the eye. FieuzaL 
(98), McKeown (102), and Cowett (103) entertain similar 
views. 

Kipp (99) believes thoroughly in the inoculative origin of oph- 
thalmia neonatorum, and thinks it can be prevented by cleanli- 
ness and antiseptic treatment of the mother and child during and 
immediately after parturition. In the treatment of the disease 
when established he employs cleanliness and cold in the early 
stages ; in the second he uses nitrate of silver, beginning with 
a one-per-cent. solution, and increasing it if necessary to two per 
cent. BuRNETT. 

ABADIE (100) recommends, as he has done before, energetic 
cauterization with nitrate of silver at intervals of twelve hours, in 
severe cases of blennorrhcea in which the micrococcus is present, 
in order to prevent affection of the cornea. In milder forms, in 
which the micrococcus is absent, weaker solutions and even simple 
antiseptic cleansings are sufficient. v. MITTELSTADT. 

Browne (101) recommends an apparatus constructed by him- 
self for removing blennorrhoic pus from the fornix of the upper 
lid in cases of great swelling. He uses a two-per-cent., and after- 
wards a one-per-cent., trichlor.-phenol solution for irrigation. 

SEDAN (104) reports a case of intermittent fever observed in 
Algier, in which muco-purulent discharge developed in both eyes 
during the febrile attacks, which disappeared as soon as the fever 
ceased. MARCK WORT. 

Lucas (105) observed swelling of the left knee in an infant 
eighteen days old, suffering from blennorrhcea neonatorum. He 
is inclined to believe in a connection between the two diseases. 
The gonorrhoic virus was absorbed by the conjunctiva, and thus 
entered the body. ; 

Wipmark (106) found the gonococcus in nineteen among twenty- 
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five cases of blennorrhcea neonatorum. The secretion was trans- 
ferred to the male urethra in three cases, but without success. 

ANDREwS (107), after considering some of the causes of the 
disastrous results of jequirity ophthalmia, suggests that the best 
way to avoid them is to begin with mild doses of the remedy—two- 
per-cent. infusion when there is pannus, and one-per-cent. when. 
the cornea is free, and insists that the action of the drug should 
never be kept up by compresses wet with the infusion. 

BuRNETT. 

THIERON (108) saw very severe consequences follow the intro- 
duction of pulverized jequirity beans into the eyes of five Indians, 
who had resorted to them to escape military service. Although 
treatment was begun two days later, the final result was either 
total or adherent leucoma, staphyloma, and total atrophy. Je- 
quirity powder produced infiltration of the cornea in dogs. Ac- 
cording to Thieron, jequirity should not be used either as a 
powder or as a salve, but only as an infusion. Wecker’s method 
gives good results in properly selected cases. . 
v. MITTELSTADT. 

Peunow (109) favors the two-per-cent. cold infusion, which is 
strong enough when used fresh, and is less dangerous to the cornea 
than stronger infusions. His results are not particularly satisfac- 
tory. HiRSCHMANN, 

SATTLER (110) found that berberine solutions had little or no 
effect on the catarrhal inflammations of the conjunctiva. On the 
contrary the hydrochlorate of hydrastine was found of decided 
benefit in the chronic forms of this affection. It is also of use in 
granular conjunctivitis and marginal blepharitis. It is used in 
aqueous solutions of from two to five per cent. BuRNETT. 

GELPKE (111) reports a case of pemphigus of the conjunctiva. 
The cornez sloughed, and the eyes were destroyed. STEFFAN 
(112) also reports that in the case previously described by him,. 
sloughing of the cornea had set in. 

Gayert (113) reports a case of tuberculosis of the conjunctiva, 
during the course of which swelling and suppuration of the cervi- 
cal glands set in. The microscopical examination showed it to. 
be the lupous form of tuberculosis. Lupus is now considered 
only a variety of tuberculosis, but, as Parinaud says, the clinical 
difference is very great. Dufour mentions a case analogous to 
-that of Gayet, in which the lungs were still free four years after 
the beginning of the conjunctival affection. In a case of tubercu- 
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losis of the cornea observed by Nicati, death occurred two months 
later from acute phthisis. MARCKWORT. 

Pricer (114) removed a small-celled melano-sarcoma from 
the inner angle of the conjunctiva of the right eye. 

BuRCHARDT (115) calls attention to the causal connection be- 
tween moist eczema and affections of the conjunctiva and cornea- 
The former he cures, after he has removed the crusts by soaking, 
and cut off the hairs, by brushing a three-per-cent. solution of 
nitrate of silver over it, daily at first, afterwards every other day. 
The affection of the eye generally disappears of its own accord. 

116. ApLeR, H. The electrolytic treatment of permanent 
opacities of the cornea. Wiener med. Wochenschr., 1885, No. 18. 

117. CiIcarRDI. Un nuovo caso di stati linfatica oculare. 
Ann, di ottalm., vol. xiv., 1. 

118. Rampo.pi. Pro justitia et veritate. Ann. di ottalm., vol. 
xiv., I. 

119. FROTHINGHAM. A case of corneal staphyloma ; enucle- 
ation with remarks. Physician and Surgeon, May, 1884. 

120. ABADIE, CH. Traitement du staphyléme partiel et pro- 
gressif ; staphylotomie. Amn. d’ocul., 1885, vol. xciii., p. 5. 

121. DacGuiLtton. Contribution a l'étude du staphyléme 
pellucide conique de la cornée. Bull. de la clin.-nat. ophth., 1885, 
vol. iii., 1, p. 60. 

122. GALEzOwsKI. De l’anesthesie de la cornée dans |’herpes 
febrile de cette membrane. ec. d’ophth., Mar., 1885. 

123. DotscHeNnKo, B. Cancerofthecornea. Wyestnik ophth., 
1885, vol. i., pp. 23-31. 

124. PAanas et VASSAUX. Etude experimentale sur la tuber- 
culose de la cornée, Soc. frang. d’ophth., Jan. 28, 1885. Gaz. 
méd, de Paris, 1885, No. 8. 

125. Fatcui. Fibroma della cornea. Ann. di ottalm., vol. 
xiv., I, p. 36. 

126. MaGawty. Lepra infiltrations in the cornea. Petersd, 
med, Zig., 1885. 

ADLER (116) treated a number of corneal opacities with the 
constant current. He used five elements and applied Seeger’s 
electrode directly to the affected cornea of the eye previously put 
under the influence of cocaine and atropine. They cleared up 
partially after being treated from three to four weeks. The 
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method, however, is contra-indicated in total leucoma attended 
with inflammation of the iris, cornea, and conjunctiva. 

Cicarp1 (117) reports another case of opacity of the cornea 
which appeared when the head was bent forward. Rampoldi has 
observed several instances of this kind, and he attributes them to 
an infiltration of the cornea with lymph corpuscles. Cicardi’s 
case was one of a girl of fourteen with iritis, adhesions, and tur- 
bidity of the aqueous of the left eye. The phenomenon, how- 
ever, was observed in both eyes, though there was only slight 
photophobia of the right eye. DANTONE. 

A review by Remak in the Centralbl. f. Augenhk., of Nagel’s 
“Ein pathologisches Circulationsphinomen” leads RAMPOLDI 
{118) to deny that in the cases described by him the infiltration 
of the cornea was due to pus corpuscles which had entered the 
posterior layers of the cornea from the anterior chamber. He 
sustains his observations of the lymphatic infiltration of the 
cornea, and reports a case of hemorrhage into the anterior cham- 
ber, in which the blood entered between Descemet’s membrane 
and the endothelium when the head was inclined forward, pene- 
trating to the centre of the cornea and returning but very slowly. 


DANTONE. 
FROTHINGHAM (119) condemns as unsafe every operation other 
than enucleation for staphyloma of the cornea. BuRNETT. 


In cases of progressive partial staphyloma of the cornea, due to 
extensive anterior synechiz, ABADIE (120) recommends abscission 
of the iris from the cornea with a Graefe knife, thus terminating 
the harmful strain upon the iris. Abadie performs the operation 
by passing a knife through the iris behind the leucoma, and then 
abscising the iris by sawing movements. MARCKWORT. 

GALEzowskKI (122) discusses febrile herpes of the cornea, and 
calls particular attention to the insensibility of the affected por- 
tion of the cornea, a fact frequently of importance for the diag- 
nosis. Compressive bandage not only alleviates the pain, but also 
aids in the recovery. Three clinical histories. MARCKWORT. 

Do.tscHENKO (123) describes a case of cancer of the cornea. 
The tumor occupied its whole surface and thickness as far as the 
limbus, from which it possibly started. The conjunctiva was 
unaffected and densely infiltrated with lymph-corpuscles in the 
immediate neighborhood of the tumor, but without a trace of can- 
cerous elements. HIRSCHMANN. 
Panas and Vassaux (124) made experimental studies on rab- 
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bits on tuberculosis of the cornea. The duration of the different 
periods of the disease was about as follows: Incubation, eight to 
* ten days; ulceration, from the eighth to the twenty-second day ; 
repair, from the twelfth to the forty-fourth day. Sometimes the 
cornea was destroyed, and sometimes the period of ulceration was 
absent. The autopsy never showed tuberculosis of the inner 
organs, though the animals were observed from two to eight 
months. The process remained entirely confined to the cornea, 
except when the tuberculous mass entered the anterior chamber 
after perforation of the cornea. According to Gillet de Grand- 
mont and Parinaud the tuberculous process spreads easily and 
rapidly from the cornea to other parts of the body. 
MARCKWORT. 

MAGAwWLy (126) saw a lepra nodule the size of a pea at the 
upper edge of the cornea in a patient twenty-eight years old. He 
had been suffering for four years from the tuberous form, which 
had attacked his face, neck, and forearm. The skin was not an- 
esthetic over the affected parts. 


127. Danes. Della scleritide. Boll. d’ocul., Jan. 5, 1885. 
vol. vii. 


128. Priicer. Melanosarcoma of the sclero-corneal margin, 


Ber. d. Univ. Augenkl. zu Bern f. 1883, Bern, 1885, p. 18. 


Danes (127) has obtained good results in scleritis and epi- 
scleritis by subcutaneous injections of pilocarpine. DANTONE. 

Pricer (128) removed a melanosarcoma from the sclero- 
corneal margin. Within the next four weeks he was obliged to 
destroy new formations of the growth several times with the gal- 
vano-cautery and sharp spoon. There were no further relapses. 
The globe was preserved. 


129. EverspuscH,O. The application and action of muriate 
of cocaine as a local anesthetic. -4rztl. [ntelligenzbl., 1885, Nos. 
1 and 2. 

130. SCHWEIGGER, C. On cocaine. Centralbl. f. prakt. 
Augenhk., 1885, p.1. Berlin. klin. Wochenschr., 1885, No. 4. 

131. BeRTHOLD. The physiological action of cocaine. Cen- 
tralbl. f. med. Wissensch., 1885, No. 9. 


132. FreuzaLt. De la cocaine en thérapeutique oculaire. 
Bull. de la clin.-nat. ophth., 1885, vol. ii., No. 4, p. 161. 


133. Keyser, P.D. Cocaine in ophthalmic surgery. Ther. 
Gaz., Jan., 1885. 
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134. Lunpy, Cu. Oleate of cocaine in ophthalmic practice. 
N.Y. Med. Fourn., vol. xli., No. 9, p. 246. 

135. Prerp’ Hovy. Lacocaina in oculistica. Riforma med., 
Jan. 12, 1885. 

136. EMMERT, E. Cocaine. Correspondenzbl. f. Schweizer 
Arete, 1885, vol. xv. 


137. Meyer, E. Encore un mot sur la cocaine. ev. génér. 
a’ ophth., 1885, vol. iv., 3, p. 97. 

138. Pierv’ Hovy. L’ oleate di cocaina in oculistica. Gazz. 
med, ttaliana-lombardia, 1885, No. 15. “ 

139. WaRLoMONT. La cocaine en ophthalmologie. Amn. 
@’ocul., 1885, p. 151. 

140. FRANK. Défaut d’ action de la cocaine sur la zone 
motrice corticale. Soc. de diol., S. du 29. Nov. 1884. 

141. Panas. De I’ anesthésie en chirurgie oculaire. Onion 
méd., 1885, p. 1,045. 

142. TERRIER. Cocaine.et chloroforme. Semaine méd., 1885, 
No. 11, p. 86. 

143. GRASSELLI. La cocaina nella terapia oculare. Gazz. 
med. ttal.-lombard., vol. vii., 4-12. 

144. RampPoLpi. Note pratiche di terapeutica oculare. <Azn. 
di ottalm., vol. xiv., 1. 

145. TURNBULL, LAWRENCE. The new local anesthetic, mu- 
riate of cocaine. Philadelphia, 1885, pp. 79. 

146. Lyons, A. B. Hydrobromate of cocaine. WV. Y. Med. 
Rec., May 9, 1885. 

147. CatHoun, A. W. Enucleation of an eyeball under co- 
caine. Atlanta Med. and Surg. Fourn., March, 1885. 

148. Taytor, R. H. Hydrochlorate of cocaine in catarrhal 
ophthalmia. Adlanta Med. and Surg. Fourn., May, 1885. 

149. Littite, W.C. Therapeutic action of cocaine in a case 
of diphtheritic conjunctivitis. Med. and Surg. Rep., Feb. 21, 1885. 

150. WiLson, W. J. Opacity of the cornea produced by 
cocaine. WV. Y. Med. Rec., May 16, 1885. 

151. CARERAS ARAGO. Cocaine in ophthalmology. evista 
de ciencias médicas de Barcelona, Dec. 10, 1884. Centralbl. f. prakt. 
Augenhk., 1885, p. 24. 

152. K6nicstein. The application of cocaine to the eye. 
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Centralbl. f. d. ges. Therap., 1885, vol. iii., 1, p. 4; Allg. Wiener 
med. Zig., 1885, No. 29, p. 590°. 


153. Fopor, F. Exenteration of the globe under cocaine. 
Wiener med. Blatter, 1884, p. 1576. 

154. Just. On cocaine. Centralbl. f. prakt. Augenhk., 1885, 
p. 61. 

155. WICHERKIEWICZ. Some experiences on the application 
and therapeutic value of cocaine in ophthalmology. Centradbdi. f. 
prakt. Augenhk., 1885, pp. 85 and 115. 

156. Coun, H. On cocaine. Centralbl. f. prakt. Augenhk., 
p. 110. 


157. Peck, STEveNs, Minor. Unpleasant experiences with 
cocaine. Centralbl. f. prakt. Augenhk., 1885, p. 113. 

158. MAYERHAUSEN, G. A case of intense cocaine-intoxica- 
tion after instillations into the conjunctival sac. Wiener med. 
Presse, 1885, No. 22. 

EVERSBUSCH (129) attributes the mydriasis after instillation of 
cocaine mainly to contraction of the blood-vessels of the iris with 
anemia of that membrane. He also refers the slight paresis of 
accommodation to this cause. The former condition he could 
demonstrate by means of a Briicke lens in the eye of an albinotic 
rabbit. 

BERTHOLD (131) brought cocaine into direct contact with 
smooth muscular fibres, the sartorius muscle and heart of the 
frog, and found that the muscles were paralyzed, while the heart’s 
action was retarded until it finally ceased altogether. When 
cocaine was injected into the anterior chamber of rabbits’ or cats, 
eyes, total paralysis of the sphincter resulted in a few minutes, as 
also of the dilating elements of the iris, as was shown by the 
negative result of irritating the cervical portion of the sympathetic 
nerve. That cocaine simply paralyzes the sympathetic nerve, and 
is, therefore, analogous in its action to atropine, was also demon- 
strated by the fact that injections of a solution into the jugular 
vein produced an enormous sinking of the intravascular pressure 
without any trace of a preceding increase. He also found that 
when the pupil of a rabbit’s eye had been made to contract by 
irritating the fifth nerve, injection of cocaine into the anterior 
chamber caused it to dilate again. 

SCHWEIGGER (130) confirms Nieden’s experience of the value 
of cocaine in treating purulent keratitis with the galvano-cautery, 
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the drug making it possible to destroy even the slightest traces of 
the ulcer with the glowing loop. He performed sclerotomy in 
glaucoma, where a narrow pupil is an essential condition, while 
the eye was under the combined influence of cocaine and eserine,,. 
the dilating action of the former being neutralized by the con- 
tracting influence of the latter, making the operation painless, and 
preventing prolapse of the iris. Schweigger had previously put 
his patients under the influence of chloroform when operating for 
cataract, but has given this up almost entirely since the introduc- 
tion of cocaine. He was obliged, however, to modify the tech- 
nique he had followed during the last few years. Hitherto he 
had opened the capsule with a toothed forceps, as recommended 
by Colsmann and Forster, in order to extract as large a piece of 
the lens capsule as possible. As the pressure of the external 
muscles of the eye upon the globe is removed during deep 
chloroform-narcosis, he rarely had loss of vitreous. The tension 
of the external muscles, however, was not affected by the local 
cocaine-narcosis, and, as a consequence, the interior of the eye 
was under greater pressure than in chloroform-narcosis, (Th. 
condition must not be confounded with an increase of the intra- 
ocular pressure. Schweigger only maintains that in cocaine- 
narcosis the muscles, not being paralyzed, exert some pressure 
upon the globe, which is not possible in chloroform-narcosis, the 
muscles being completely paralyzed—Rev.) Under such’ con- 
ditions prolapse of vitreous could occur more easily, which in- 
duced Schweigger to return to the old method of opening the 
capsule with the cystitome. In squint-operations only the seizing 
and the cutting of the tendon were painful ; cocaine-narcosis was 
therefore sufficient for ordinary tenotomy, but for advancement 
chloroform was preferable. 

FiEuzAL (132) employed cocaine in operations, both as a myd- 
riatic and as an anesthetic. In a case of enucleation he pro- 
duced such complete anesthesia by injection of cocaine into the 
conjunctival tissue and instillations into the conjunctival sac, that 
the patient did not feel any pain. 

EmMERT (136) made use of cocaine for experimental, diagnostic, 
and therapeutic purposes. It is well adapted for experimental, 
operative, and diagnostic purposes in man, as it dilates the pupil 
and does not affect the accommodation. As a remedial agent it 
dilates the pupil, raises the lid, contracts the blood-vessels, and 
produces anesthesia ; it is most valuable, however, as an anes- 
thetic for operations upon the surface of the globe. 
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MEYER (137) lets a drop of a two-per-cent. solution of cocaine 
fall once or twice upon the cornea for producing anzsthesia, and 
then keeps the eye open for a short time, so as to obtain a full 
effect. Even so small a quantity is quite sufficient. Before ab- 
scising the iris in iridectomy, he lets fall a few drops upon the iris 
from his lachrymal syringe, after the incision has been made. A 
subcutaneous injection of cocaine is useful in Snellen’s ectropium- 
suture. Meyer advises not to inject more than 0.2, as even this 
small dose, as he found in himself and others, is sufficient to pro- 
duce slight nausea, in one case even pallor of the face, cold per- 
spiration, and nausea. Meyer does not inject cocaine into the 
orbit ; he prefers exenteration or neurotomy to enucleation and 
-chloroform-narcosis for operations on the lids. 

v. MITTELSTADT. 

Pierpv’ Hovy (138) and Lunpy (134) have experimented with 
oleate of cocaine, and found that this preparation by no means 
equals the hydrochlorate in quickness and intensity of action. 

DANTONE. 

FRANK (140) did not observe any change in the electric irrita- 
bility of the motor area of the cerebral cortex after the local ap- 
plication of cocaine. v. MITTELSTADT. 

Panas (141) prefers chloroform-narcosis in timid, nervous 
persons and in children ; also in complicated cataracts. Panas is 
in favor of deep narcosis, and opposed to the mixed narcosis of 
morphine and atropine proposed by Gayet (Arch. d@’ophth., vol. 
‘iv., No. 5, p. 385). v. MITTELSTADT. 

TERRIER (142) read a paper of Dransart, recommending chloro- 
form and cocaine, in order to shorten the narcosis, and thus lessen 
its dangers where deeper parts (iris, optic nerve, etc.) are con- 
cerned. v. MITTELSTADT. 

RAMPOLD!I (144) saw a very annoying hyperesthesia of the retina, 
accompanied by a reflex spasm of the lids, disappear in a few days 
under the use of cocaine. It had existed for seven months and 
had rendered the patient unfit for any kind of work. 

DANTONE. 

LAWRENCE TURNBULL (145) gives a history of the botanical 
character, physiological effects, and chemical constituents of coca 
erythroxylon, and an account of the introduction of the muriate as 
-an aneesthetic, with a review of the publications up to date. 

BURNETT. 

Lyons (146) has produced. this new salt of cocaine, which he 
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thinks will have an advantage over others im use, in so far as it is 
obtained in the form of crystals and is not deliquescent. 
BuRNETT, 

CaLHoun (148) enucleated an eye, which had been wounded 
with a knife, after having injected the tissues of the orbit with 
cocaine. But little pain was experienced, though there was de- 
pression of the circulation, which required the administration of 
stimulants. BURNETT. 

TAYLor (148) has found the hydrochlorate of cocaine prompt 
in relieving acute catarrhal conjunctivitis, usually after three or 
four applications, BuRNETT. 

LITTLE (149) instilled a drop of a two-per-cent. solution of 
cocaine to allay pain, and facilitate handling of the eye. In 
twenty minutes both upper and lower eyelids were free from 
cedema, and the chemosis of the conjunctiva was markedly dimin- 
ished. This condition was maintained by occasional repetitions 
of the anesthetic, though it did not prevent a perforation of the 
cornea, BURNETT. 

Witson (150) reports that after making an iridectomy under 
cocaine, and using it in lieu of atropine for twenty-four hours, 
the cornea became hazy and pitted in appearance. On the use 
of atropine, the opacity cleared up. The same thing occurred in 
a case of discission of soft cataract in a child ten months old. 

BURNETT. 

CARERAS ARAGO (151) obtained good results by instilling 
cocaine in cases of lymphatic, vascular and ulcerous conjunc- 
tivitis and kerato-conjunctivitis ; also in a case of syphilitic iritis, 
in which by the alternate use of cocaine and atropine an adhesion 
was torn which had resisted atropine alone. 

According to the.observations of K6ONIGSTEIN (152), cocaine 
acts beneficially in phlyctenular affections, and allays pain in 
herpes zoster, iritis, cyclitis, glaucoma, and neuralgic ocular affec- 
tions. Cocaine acted directly upon the sympathetic nerve in the 
case of a woman suffering from paralysis of the sympathetic nerve 
of the right side. 

Fovor (153) used cocaine in substance and in a three-per-cent. 
solution in a case of exenteration of the globe on account of pan- 
ophthalmitis. The patient felt no pain. 

Just (154) calls special attention to the reduction of the intra- 
ocular pressure following the instillation of cocaine. 

WICHERKIEWICz (155) found that repeated instillations of a 
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stronger solution of cocaine reduced the sensibility of the iris 
also. 

Coun (156) found that when there is chemotic thickening and 
intense injection of the conjunctiva, the condition is not ma- 
terially affected by cocaine. 

Keyser (133) reports that in seven extractions of cataract 
which he has made under cocaine, panophthalmitis took place in 
three, and in one other there was hemorrhage into the anterior 
chamber. The solution he used was free from micrococci. 

BuRNETT. 

Peck, STEVENS, and Minor (157) saw peculiar symptoms of 
collapse after injection of cocaine, similar to those previously 
observed by Knapp. 

MAYERHAUSEN (158) reports that instillation of about fifteen 
drops of a two-per-cent. solution of cocaine into the conjunctival 
sac of a girl twelve years old produced irritation in the throat and 
nausea ; the patient was also very listless and tired. These symp- 
toms disappeared after the lapse of twenty-four hours. 


XII.—IRIS. 


By Dr. NIEDEN. 


159. Dersy, H. Iridectomy in chronic iritis. Trans. Amer. 
Ophth. Soc., 1884. 

160. FRANKE. Clinical statistics as to the persistent pupillary 
membrane. vw. Graefe’s Arch. f. Ophth., vol. xxx., 4, p. 289. 


161. GALLENGA. Osservazione di trapianto dell’ epitelio cor- 
neale sull’ iride. Giorn. de R. Acc. d. Med. di Torino, vol. x\viii., 
I, 2, 1885. 

162. MiTTEeNDoRF, W. F. Multiple colobomata of the iris or 
polycoria congenitalis. Trans. Amer. Ophth, Soc., 1884. 


FRANKE (160) found among 3,508 patients, 32 cases (0.9 per 
cent.) of persistent pupillary membrane. In 14 it wasa membrane, 
in 18 he found only filaments of iris, in 3 cases in both eyes; as 
was frequently observed, probably the result of the checked growth 
of the whole eye, which also explains the existence of the pupillary 
membrane. It occurred in the ratio of 7 cases in the right eye to 
5 in the left, and in the female sex in the ratio of 19 to 13 in the 
male. In 2 cases opacities of the posterior capsule and cortex 
were also observed. He adds an accurate bibliography. 
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GALLENGA (161) reports an interesting case of migration of 
tissue. He found on a piece of iris which he excised in an opera- 
tion for traumatic cataract, and which was adherent to the corneal 
scar, besides remnants of blood, pigment-cells, and newly formed 
connective tissue, a layer of pavement-epithelium covering the 
anterior surface, firmly united with the membrane and arranged 
in strata like the corneal epithelium. On another portion of iris 
which he also excised, but which was not adherent to the cornea, 
he found no epithelium. The author believes this to be the first 
case observed in man, and that its development was similar to that 
of the cysts of the iris. He also mentions two cases of imperfectly 
developed eyelashes growing from corneal scars which he ob- 
served at the clinic at Turin. DANTONE. 
MITTENDORF (162) observed two cases of multiple colobomata 
of the iris occurring in father and daughter. There was no arrest 
of development in any other part of the eyes. The daughter had 
compound myopic astigmatism, but V = $$ after correction. In 
the father, besides the central pupil, there were two below, one 
larger than the central one, and one smaller situated close to it, 
both reaching to the periphery of the iris. In the daughter, be- } 
sides the central one, which was oval, there were four—all at the 
periphery ; one below, one very small one above, one up- and 
out-ward, and one inward and below. BURNETT. 
Dery (159) gives the history in detail of a case of recurrent 
iritis in a woman sixty years of age, followed in its varying 
features through four years. Finally a double iridectomy was 
performed (but not by the author). For three months after the 
operations the attacks of inflammation continued, one occurring 
each week, then gradually ceased. The author is inclined to | 
think that the disease ceased of self-limitation and not on account 
of the operations. The annoyances from the iridectomies (intol- | 
erance of light, etc.) were very great. BuRNETT. 
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XIII.— CHOROID. 
163. ALT. Two cases of exudative choroiditis with subse- 
quent detachment of the retina. Amer. Fourn. Ophth., Dec., 1884. 

164. Duyarpin. Uncasd’ hydrophthalmos congénital. Yourn. 
de soc. de méd. de Lille, 1885, vol. v., p. 142. 





165. H1rRsCHBERG and BIRNBACHER. On metastatic carcinoma 
of the choroid. v. Graefe’s Arch. f. Ophth., vol. xxx., 4, p. 113. 


166. NiEDEN, A. Two cases of spontaneous recovery from 


502 Dr. Nieden. 


affections of the uveal tract after facial erysipelas. C. /. A., vol. 
ix., p. 80. 

ALT (163) gives the histories of two cases of exudative cho- 
roiditis in detail, and raises the question whether the detachment 
of.the retina is due to the remedies employed for the choroiditis 
(iodide of potassium ro grs. t. i. d.), or to a change in the character 
of the choroiditis from a plastic to a serous. In both cases the 
detachment of the retina subsided under the use of injections of 
pilocarpine. BuRNETT. 

HIRSCHBERG and BIRNBACHER (165) review briefly the four 
cases thus far reported of carcinomatous metastasis of the choroid, 
and add an accurate macro- and micro-scopic description of a new 
case, 

NIEDEN (166) saw in two cases of serous iritis and disseminate 
choroiditis, respectively, after a severe attack of facial erysipelas, 
such marked improvement of the ocular affection, that a causal 
connection between absorption of the exudation and recovery 
from the erysipelas seems beyond doubt, especially as in one of 
the cases he saw a renewed affection of Descemet’s membrane 
after reconvalescence from the erysipelas. Nieden, however, 
utters a warning against the introduction of erysipelas as a thera- 
peutic agent, as has recently been proposed by Cocci. 


XIV.—GLAUCOMA. 


167. Coccin, D. D. Glaucoma produced by atropine. Amer. 
Fourn. Ophth., Jan., 1885. 


168, Jacosson, J., Sen. Cases of glaucomatous affections. 
v. Graefe’s Arch. f. Ophth., vol. Xxx., 4, Pp. 157. 

169. NoveELii. Allungamentoe strappamento del nervo nasale 
esterno nella cura del glaucoma. oll. a’ ocul., vol. vii., 6-9, Feb.— 
May, 1885. 

170. PARINAUD. ‘Traitement du glaucome par la paracentése 
scléroticale. Soc. frang. d’ ophth., Jan. 29, 1885. 


171. TeRson. De la scléro-iridectomie dans le glaucome. 
Soc. frang. d’ ophth., Jan. 26, 1885. 


Jacosson (168), after some polemics directed against Mooren’s 
views on glaucoma, endeavors to harmonize the views on some of 
the questions, and comes to the conclusion that in ordinary glau- 
coma the amblyopia is the consequence of the excavation. The 
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latter is due to an increase of the intra-ocular pressure. The 
diagnosis of chronic glaucoma does not depend upon the presence 
of a marginal excavation. The cause of the increased pressure is 
found in the absorption of liquid by the vitreous. The disturban- 
ces of color perception are due to ascending atrophy of the optic 
nerve. 

In Coccein’s (167) case, the attack developed suddenly after 
atropine (one per cent.), which had been used once or twice. 
Slight improvement under eserine. BuRNETT. 

NovELLI (169) analyzed the thirty-four cases of stretching or 
tearing of the N. infratrochlearis in glaucoma or ciliary neuralgias, 
performed by Badal, Abadie, Kacamrow, Masini, and Simi, and 
comes to the following conclusions : the operation in question only 
reduces the ciliary pains in glaucoma ; it has, however, only very 
slight influence on the intra-ocular pressure and on vision. In 
some cases there was an improvement, even when iridectomy and 
sclerotomy had failed, in others the condition was made worse. 
The new operation cannot, therefore, be compared in its results 
with those of iridectomy and sclerotomy. DANTONE. 

PARINAUD (170) has performed paracentesis of the sclera with 
good results in several cases of glaucoma. Without using a specu- 
lum or fixation-forceps he plunges a Graefe knife through the 
sclera between the inferior and external recti muscles, 8 to 10 mm. 
from the corneal margin, turns it through go°, and then draws it 
out, leaving a triangular wound. He operated successfully three 
cases according to this method : 1. A case of acute glaucoma. 2. 
A case of acute glaucoma, with posterior synechiz; no relapse 
after two years.* 3. A case of painful absolute glaucoma, with an 
anterior synechia and ectasia of the sglera ; here four paracenteses 
were necessary ; no relapse after two years. 4. In a case of 
hemorrhagic glaucoma paracentesis and iridectomy, performed ten 
days later, failed. MARCKWORT. 

Terson (171) recommends a combination of sclerotomy and 
iridectomy against glaucoma. Terson makes an incision as in 
sclerotomy, the portion of the section at the point of entry being 
sufficiently wide to allow him to seize the iris, draw it out, and 
cut it off. MARCKWORT. 


XV.—SYMPATHETIC OPHTHALMIA. 


172. Fano. Documents pour servir a |’ histoire de 1’ oph- 
thalmie sympathique. ‘Yourn. del’ ophth., Jan.—April, 1885. 


- 
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173. Ristey, S. D. A case of sympathetic neuro-retinitis, 
with consecutive serous iritis. Yourn. Amer. Med. Ass'n, Jan. 10, 
1885. 

174. Fox, L. Wesster. Clinical history of a case of sympa- 
thetic ophthalmia. Zvrans. Amer. Ophth. Soc., 1884. 


RisLey’s (173) patient was a boy of fourteen years, who was 
struck on the left eye by the arrow of a blow-gun, making a wound 
at the sclero-corneal junction. There was prolapse of iris, which 
was excised. In about two months the optic disc of the right eye 
began to show signs of congestion, but there were no signs of in- 
flammation elsewhere. V was correspondingly reduced. Soon 
afterwards, however, punctate deposits were seen on the posterior 
surface of the cornea. He was treated with the mercurial bandage. 
In a month the eye had cleared, and V = $$. He subsequently 
had another attack of neuritis, associated with convulsions, but 
recovered V under the same treatment as before. 

BuRNETT. 

WessteR Fox (174) reports the case of a boy twelve years of 
age, who received a cut with a knife in the ciliary region of the 
left eye, which resulted in loss of V in twenty-four hours, from - 
closure of the pupil. In eighteen days the fellow-eye became 


affected, and in three weeks from the reception of the injury V 

was lost from iritis. In six months atrophy of the left globe had 

taken place, and a like condition was beginning in the other. 
BURNETT. 


XVI.—LENS. 


175. Att, A. Cataract-extraction followed by death. Amer. 
Fourn. Ophth., Feb., 1885. 


176. Baker, A. R. Report of twenty-seven consecutive cases 
of senile cataract operated on by the v. Graefe modified linear ex- 
traction. Amer. Fourn. Ophth., Jan., 1885. 

177. BiRNBACHER, ALEXxIs. On phakocele. v. Graefe’s Arch. 
J. Ophth., vol. Xxx., 4, p. 103. 


178. Bos, E. Des cataractes syphilitiques. These de doct. de 
Bordeaux, July, 1884. 


179. Dickey, J. L. A case of congenital ectopialentis. Amer. 
Fourn. Med. Sci., April, 1885. 
180. GALLENGA. Secondo contributo alla studio della matura- 


zione artificiale della cataratta. Gazz. de cliniche, 1885, Nos. 4 
and 5. 
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181. LANDESBERG, M. On nephritic cataract (Deutschmann), 
v. Graefe's Arch. f. Ophth., vol. xxx., 3, Pp. 143. 

182, TEILLais. De la luxation spontanée du cristallin. Soc. 
Srang d ophth., Jan. 27, 1885. 

183. WALDHAUER, Pére 4 Mitau. Quatre cas de cataracte 
diabétique. Rev. gén. d’ophth., 1885, vol. iv., No. 1, p. 1- 

184. Weeks, S.H. Monocular diplopia. Zvrans. Amer. Med. 
Ass'n, 1884. 

BIRNBACHER (177) describes a case of dislocation of the lens, 
after an ulcerous perforation of the cornea; the lens, still partly 
clear, appearing like a button in the perforation. The correspond- 

- ing portion of the uninjured capsule and cicatricial iris-tissue pro- 
truded like a hernia. Probably this condition frequently occurs in 
simple prolapse of the iris after an extensive perforation of the 
cornea. 

Bos (178) describes a rare form of soft cataract, which develops 
in syphilitic individuals in the secondary stage without any other 
symptoms, ripens rapidly, but can be checked by energetic anti- 
syphilitic treatment, which is necessary even when an operation is 
performed. Three cases in young persons. v. MITTELSTADT. 

LANDESBERG (181) has repeated Deutschmann’s investigations 
on the presence of albumen in the urine in cataract. He examined 
376 individuals and found the urine normal in 327, while among 49 
he found sugar in 3, sugar and albumen in 2, and albumen only in 
44. The results of the microscopic examination were negative in 
27 cases, 5 times he found cystitis and twice chronic pyelitis, etc. 
Of course the presence of albumen in the urine is of no pathogno- 
monic significance, so there were only 17 cases of genuine compli- 
cations. Thc question of causal connection is therefore still an 
open one. 

Dickey’s (179) patient when first seen was a girl of thirteen years, 
with V = x#,y in the right and Zt in the left eye. The lens in the 
R was dislocated upward and inward, occupying about one fourth 
of the pupillary space ; in the L it was directly upward. With + 
13 © + 3c ax go° V was brought up to 4§ in the R, to #§ in the 
L. The eyes of her ancestors, as far as ascertainable, were good. 

BURNETT. 

TEILLAIS (182) discusses the etiology of dislocation of the lens, 
and proposes to classify them as follows : 1, spontaneous ; 2. sec- 
ondary or consecutive ; 3, traumatic dislocations. In the discus- 
sion which followed Abadie, Gayet, Armaignac, and Prouff ad- 
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vised extraction of the dislocated lens, while Nicati fears the 
escape of vitreous. MARCKWORT. 

Weeks (184) reports the case of a boy who received a blow on 
the bridge of the nose from a bat. Two days after he noticed di- 
plopia. On examination it was found to be monocular, and in the 
author’s opinion was due to irregular astigmatism from dislocation 
of the lens. The diplopia disappeared on placing a stenopaic slit 
vertically before the eye. BuRNETT. 

Att (175) operated for cataract on a man eighty years old. He 
was obliged to extract it with a spoon: The wound healed after 
some keratitis. Twelve days after, he died, apparently from ex- 
haustion. There were no signs of septic infection. The author 
seems doubtful as to the operation being the cause of death. 

BuRNETT. 

BaKER’s (176) results were: eight had V = $$. None were 
lost, and only one had V = 74%. BURNETT. 

WALDHAUER (183) reports four extractions of diabetic cataract 
which healed well. He advises caution in pressing out the corti- 
cal masses, as the zonula and hyaloid seem to tear very easily 
in such cases. v. MITTELSTADT. 

GALLENGA (180) reports fourteen additional cases of artificial 
ripening of cataract. In eleven Férster’s method of friction of 
the capsule was adopted ; in three, puncture of the capsule. The 
author concludes that neither method is dangerous, and that under 
some conditions—for instance, leucoma of the cornea—simple pa- 
racentesis of the cornea is preferable to iridectomy. The methods 
of ripening cataract do not always prevent the formation of 
secondary cataract and the operations which this necessitates. 

DANTONE. 
* XVII. VITREOUS. 

185. HANSELL. Recherches sur le corps vitré. Bull. des 
quinze-vingts, 1884, p. 170. 

HANSELL (185) examined three enucleated eyes, and found that 
glioma spreads not only by displacing the vitreous, but also by de- 
veloping and proliferating in it. As the glioma develops from 
cells of the vitreous, which pass into a kind of embryonic condition, 
it is not a neoplasm of the nervous tissue exclusively. 

v. MITTELSTADT. 


XVIII. RETINA AND FUNCTIONAL DISTURBANCES. 


186. AUGIER et DuJARDIN. Gliome de la rétine. our. des 
set. méd, de Lille, 1885, p. 89. 
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187. Ayres, S. C. Anesthesia of the retina. Amer. Fourn. 
Ophth., Jan., 1885. 

188. Futton, F. Case of retinal hemorrhage, apparently due 
to simple anemia. Remarks. Amer. Fourn. Ophth., Feb., 1885. 

189. HorrMann, F. W. Embolism of a branch of the central 
retinal artery, with a hemorrhagic infarctus. Zeh. klin. Monatsbl. 
f. Augenhk., vol. xxii., p. 24. 

190. LitrLte, W.S. A case of glioma of the retina (double- 
congenital). Zvrans. Amer. Ophth. Soc., 1884. 

191. Massey, E. BELTON. Report of a case of sudden loss of 
vision following anzsthesia of the fifth nerve, etc. Fourn. of Nerv. 
and Ment. Dis., Oct., 1884. 

192. Rumszewicz. Un cas de colobome maculaire. Rev. 
gén. d'ophth., 1885, vol. iv., No. 71, p. 159. 

193. ScHELL, H.S. A case of embolism of the retinal artery. 
Trans. Amer. Ophth, Soc., 1884. ; 


194. Wo.Fre. Traitement du décollement de la rétine. Ann. 
@'ocul., vol. xciii., p. 16. 


FuLtTon (188) reports a case of retinal hemorrhage. It was 


monocular, and occupied the region of the macula lutea. No 
other cause but anzemia could be assigned, which, to the reviewer's 
mind, seems doubtful, since it only affected one eye. Eye- 
troubles from general causes are, as a rule, binocular; in per- 
nicious anemia this is always the case. BuRNETT. 

HorrMANN (189) observed a case of embolism of the centralh 
retinal artery, with hemorrhagic infarctus, in a patient fifty years 
old, who suddenly became blind in the left eye, after prodromal 
symptoms extending over many years. The appearance of the 
fundus was characteristic. The cause must be sought in atheroma. 
of the blood-vessels. The hemorrhages are due to collateral in- 
flux. In the right eye there was a neuritic process at the edge of 
the disc. 

SCHELL (193) is inclined to regard a case of sudden loss of 
vision in the left eye as one of embolism of the retinal artery, in 
which the plug did not entirely fill the lumen of the vessel. The 
veins could be completely emptied by massage of the eyeball, a 
regular current of blood being established some minutes after. 
There was mitral insufficiency and hypertrophy of the left 
ventricle. BuRNETT. 

RuMszEwicz (192) found such a small central scotoma in the 
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case of coloboma of the macula lutea, that only a partial ab- 
‘sence of the retina in the region of the coloboma could be as- 
‘sumed. Measurement of its fundus with the ophthalmoscope 
showed a marked excavation ; besides three scleral or choroidal 
blood-vessels, it contained only traces of pigment. 

AUuGIER and DujarDIN (186) observed a case of glioma in both 
eyes in achild nine years old. The left eye, in which the glioma had 
advanced farthest, was enucleated on account of the pain. Death 
a month and a half later. v. MITTELSTADT. 

LiTTLE (190) reports a case of glioma of the retina in which 
nothing wrong was noticed in the eyes until the child was five 
months old. At the end of a year the child was entirely blind. 
An operation was refused, the tumors gradually increased in size, 
and the child died at the age of 2 years and 7 months. No fost- 
mortem. BuRNETT. 

Wo re (194) insists that before operating for detachment of the 
retina it is necessary first to determine, by inclining the head in 
various directions, that point at which the subretinal liquid has 
the greatest tendency to collect, and then to make the incision. 
He operates in the following manner: After the patient has been 
chloroformed, he makes a vertical incision through the conjunc- 
tiva 12 to 13 mm. long, in the region of the detachment, holds the 
edges of the wound apart with squint-hooks, and rotates the globe 
to such an extent that a broad needle can be passed through the 
sclera at the point at which the liquid collects most easily. The 
meedle is then withdrawn without inclining it. If he has reason 
to suppose that not all of the liquid has escaped, he introduces a 
silver spatula, and carefully allows the scleral wound to gape a 
little. After the conjunctival wound has been closed with one or 
‘two sutures—sometimes without any,—the eye is bandaged, and 
the patient kept quiet, as after cataract-operations. 

In the Ann. d’ocul., vol. xci., p. 149 (cf. Arch. f. Augenhk., vol. 
xiv., Rev. No. 340), WoLFE published a case, operated in the man- 
mer described above, two weeks after the operation ; in an annota. 
tion to the paper just reviewed, he remarks that the condition of 
the eye in question is thus far (beginning of 1885) very satisfac- 
tory. MARCKWORT. 

Ayres (187) reports three cases of anesthesia of the retina, two 
-of which were undoubtedly hysterical. There was marked con- 
traction of the visual field in both cases, and they improved 
greatly and very promptly under hypodermic injection of strychnia. 
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The third was in a school-girl of sixteen, who was apparently in 
perfect health. BuRNETT. 
Massey’s (191) patient, a man forty-eight years of age, was 
stung on the left cheek by a honey-bee, which was followed by 
increasing numbness of that side of the face. Two years later 
the V of the left eye was noticed to become impaired, and in ten 
days it was totally lost. Dr. Thompson, of Philadelphia, found 
the disc white, T normal, no glaucoma. R eye, V = §%. A year 
afterwards the right eye began to fail, and in a week was entirely 
blind. The ophthalmoscope showed no important changes at 
the fundus. BURNETT. 


XIX.—OPTIC NERVE. 


195. BURNETT, SwAN M. Clinical contributions to the study 
of retrobulbar affections of the optic nerve. Amer. Fourn. Ophth., 
March-April, 1885. 

196. Fucus, E. Lésions anatomiques dans l’atrophie des 
nerfs optiques. Soc. frang. d’ophth., Jan. 27, 1885. 

197. Harvian, G. C. Two cases of swelling of the optic 
papilla, possibly congenital. Z7rans. Amer. Ophth. Soc., 1884. 

198.. Knapp, H. Two cases of neuroretinitis, with almost 
sudden loss of sight in both eyes. TZrans. Amer. Ophth. Soc., 
1884. 

199. Norris, W. F. Hereditary atrophy of the optic nerves. 
Trans. Amer. Ophth. Soc., 1884. 

200. Vossius, A. Contribution to the knowledge of the con- 
genital coni. Zeh. klin. Monatsbl. f. Augenhk., vol. xxii, p. 
137. 

201. WapswortTu, O. F. A case of myxcedema, with atrophy 
of the optic nerves. Zrans. Amer. Ophth. Soc., 1884. 

Fucus (196) found that atrophy of the optic nerve begins at its 
periphery, and sometimes also affects primarily a few central 
fibres ; this atrophy, which sometimes occurs in children, is easily 
overlooked, as, owing to the course of the affected fibres, the 
blind spot is only slightly enlarged, and the visual field a trifle 
contracted. MARCKWORT. 

BuRNETT (195) observed the following cases : Case 1.—Blind- 
ness of left eye, rapidly becoming total, followed by atrophy of the 
disc ; return of V in the upper and the lower inner portion of the 
field ; paralysis of the 1, 3, and 7 nerves of the left side ; partial 
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recovery under anti-syphilitic treatment and electricity. Case 2. 
—Inflammation, probably rheumatic, within the orbit. ; abscess ; 
signs of optic neuritis ; atrophy of disc; V =o. Case 3.—Ex- 
ophthalmus and paralysis of all the muscles of the right eye; 
absolute blindness; disappearance of the exophthalmus and 
paralysis under anti-syphilitic treatment; return of some V; 
white atrophy of the disc ; antecedent white atrophy, with loss of 
the V in the left eye, with complete ophthalmoplegia. 
BURNETT. 
HARLAN (197) observed two cases of swelling of the optic 
papilla, possibly congenital. In the first there was M of 3.50 D 
at the macula, and V = #%; no asthenopia ; discs swollen to the 
extent of 3 or 4 D. In Case 2 there was H of 1.5 D, with a swel- 
ling of the disc of 1.5 D; V = $%. In both cases there were the 
appearances of beginning papillitis. BURNETT. 
In neither of Knapp’s (198) cases, neuroretinitis with almost 
sudden loss of sight, was there any constitutional affection, though 
in Case 1 it was thought at first that there was uremic poison- 
ing. In this case the blindness was permanent, except a small 
island in the nasal field of the right eye. In the second case vision 
was completely restored in a month. BuRNETT. 
Norris (199) has had the unusual opportunity of examining the 
eyes of three generations, in whom atrophy of the optic nerves was. 
hereditary. In the younger generation of seven children all were 
affected, while their parents were not. The condition, however, 
was present in the great-grandmother, a granduncie, an uncle, 
and several cousins. The disease came on as early as the eighth 
and as late as the thirty-fifth year, and was usually of gradual de- 
velopment. The symptoms were frequent frontal headaches and 
gradual loss of central vision. There was contraction of the visual 
field for form—yellow, blue, and red, and in the order given. 
The ophthalmoscope showed three stages of development: (1) 
that of cloudy and cedematous swelling, (2) that of lymph-reflexes 
along the course of the retinal blood-vessels, and (3) that of 
gradual death of the nerve-tissue. Two of the cases ended in 
total blindness, and some improved under the use of strychnine. 
BURNETT. 
Vossius (200) has compiled the literature of the occurrence of 
coni of the fundus, to which he adds the cases observed by him- 
self. Among 1,655 eyes with anomalies of refraction (M, 741 ; 
H, 623; Am, 124; Ah, 140; A. mixt., 27) he found 425 coni 
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= 25.68%. Among these were 231 with the coni on the temporal 
side, 83 with circular coni, 75 with coni downward, g with coni on 
the nasal side, 8 with coni downward and inward, 8 with coni up- 
ward and outward, 6 with coni downward and outward, 5 with 
coni upward. Among the 231 eyes with coni outward there were 
222 myopes = 96.1 %, and g hypermetropes = 3.9%. In 25 cases 
the conus downward was found in both eyes, in 25 in only one 
eye; among 13 of the latter a conus was also found in another 
direction ; of the remaining cases the other eye was normal in but 
5. The conus downward is probably a remnant of the fcetal fissure, 
and the coni are rudimentary colobomata of the papilla. 
WapsworTH (201) observed a case of myxcedema with atrophy 
of the optic nerves. In the right eye there was only perception 
of light ; in the left, V = #2. The visual field was contracted in 
all directions, but mostly upward and outward. The discs were 
sharply defined, gray, with a bluish tinge ; central vessels small. 
BuRNETT. 


XX.—INJURIES AND FOREIGN BODIES (PARASITES). 


202. AuB, J. Removal of foreign bodies from the vitreous by 
aid of the electro-magnet. Zrans. Amer. Ophth. Soc., 1884. 

203. DEHENNE. Considérations sur les traumatismes ocu- 
laires. Rec. d’ophth., Jan., 1885, p. 1. 


204. DUJARDIN. Eclat de fer dans la chambre antérieure ; 
extraction avec électro-aimant. Fourn. des sci. méd. de Lille, 1885, 
No. 1, p. I. 

205. MeEvER, Ep. Eclat metallique dans l’humeur vitrée ex- 
trait par l’électro-aimant avec rétablissement de la vision. Soc. 
Srang. d'ophth., Jan, 29, 1885. 

In four cases reported by Aus (202) there was only one failure ; 
in all the others the eyeball and a considerable amount of V were 
retained (from §$ to #%). In none of the cases was the attempt at 
removal made immediately after the accident. BURNETT. 

DEHENNE (203) discusses various kinds of injury to the eye, 
and reports the clinical history of seventeen cases of more or less 
interest. Dehenne uses a Graefe knife for synechiotomy instead 
of synechiotomes. In regard to the treatment of serpent. ulcer, 
Dehenne prefers cauterization with the thermo-cautery to Sae- 
misch’s operation. MARCKWORT. 

DuJARDIN (204) extracted with the electro-magnet a chip of 
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iron 2 mm. long, which had become wedged in the angle of the 
iris in the upper outer quadrant, where it had been for eight days. 
Rapid recovery. v. MITTELSTADT. 
MEYER (205) reports a case of extraction of a chip of iron from 
the vitreous with the electro-magnet. The eye was not only pre- 
served, but also retained V = $%. The opacities of the vitreous 
cleared up very rapidly, and Meyer asks if this may have been 
due to the introduction of the electro-magnet. Referring to this 
case, Gorecki discusses the beneficial influence of a weak constant 
current on opacities of the vitreous. MARCKWORT. 


XXI.—OCULAR AFFECTIONS IN CONSTITUTIONAL DISEASES. 


206. Eskripce, J. T. Tumor of the cerebellum with 
monocular hemiopia. ourn. of Nervous and Mental Diseases, 
Jan., 1885. 

207. Fért, Cu. Trois autopsies pour servir 4 la localisation 
cérebrale des troubles de la vision. Arch. de neurol., March, 1885, 
No. 26, p. 222. 

208. Hatiapeau, H. Essai de localisation d’une cécité 
accompagnée d’hemichorée. L’encéphale, Ser. A., No. 2, March- 
April, 1885, p. 182. 

209. HENNIUS and HirsCcHBERG. Binocular blindness due to 
puerperal infection. C. f/. A., vol ix., p. 84. 

210. HIRSCHBERG, J. A rare case of septic embolism of the 
eye observed in a child, due to ulcerous endocarditis. C. f. A., 
vol. ix., p. 33. 

21t. HIRSCHBERG, J. A case of rheumatic embolism of both 
eyes inachild. C. /. A., vol. ix., p. 35. 

212. Jones, E. W. Retinal hemorrhage in malarial fevers. 
Med. Rec., June 27, 1885. 

213. Laure. Une observation de cécité des mots a l’exclu- 
sion des chiffres et des nombres écrits en chiffres. Soc. de méd.- 
chir. de l’hép. de Lyon, 13, vol. ii., 1885. Lyon méd., No. 12, p. 430. 

214. Leppa. Ambliopia bilaterale temporano da infezione 
malarica. Spallanzani, vol. xiv., April 4, 1885. 


215. Norton, G.S. The eye as an agent causing headaches 
and other nervous disturbances. Zhe Hahnemannian Monthly, 
January, 1885. 


216. Pawmer, S. E., and Spatpinc, J. A. Induction of 
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premature labor in a case of albuminuric retinitis. Trans. Maine 
Med. Ass'n, 1884. 


217. PATROUILLARD. Urine a alcaptose. Fourn. des sci. méd. 
de Lille, 1885, p. 83. 

218. Picquté. Note sur un cas d’affection hépatique ancienne 
réveillé 4 la suite d’un traumatisme de ]’ceil. Gaz. méd. de Paris, 
1884, p. 64. 

219. Pitres. Considérations sur l’agraphie 4 propos d’une 
observation nouvelle d’agraphie motrice rare. Rev. de méd., Nov., 
1884. 

220. Wepster, D. A case of double optic neuritis from. 
chronic cerebral meningitis. Amer. Four. Ophth., Dec. 15, 1884. 

221. WILBRAND, H. On concentric limitation of the field of 
vision, and functional disturbances of the cortex of the cerebrum, 
and on the dissimilarity of hemianopic defects of the visual field. 
Zeh. klin. Monatsbl. f. Augenhk., vol. xxiii., p. 73. 

EsKRIDGE’s (206) patient was a woman thirty-two years of age, 
with symptoms pointing to a gross lesion of the brain. On the 
part of the eye there was double optic neuritis. In the right eye 
the visual field was free, but in the left there was a temporal 
hemianopsia which extended quite up to the middle line. On 
post-mortem a nodular tumor the size of a horse-chestnut was 
found resting on the upper surface of the right lateral hemisphere 
of the cerebellum. BURNETT. 

In F£rE’s (207) first case, with hemiplegia, hemianesthesia, and 
concentric limitation of the visual field, the autopsy revealed: 
atrophic degeneration of the left pedunculus cerebri, an old 
apoplexy laterally from the nucleus lentiformis, extending back- 
ward through the course of the sensitive fibres, and downward 
below the third frontal convolution ; the two posterior thirds of 
the inner capsule with the adjacent nucleus lentiformis were of a 
brownish-yellow color. In the second case, of partial word-blind- 
ness, complete sound-blindness, partial aphasia, and right-sided 
hemiplegia with contractions, where there was also hemianopic 
limitation of the upper portion of the right side of the visual field 
without implication of the point of fixation, he found a structural 
change in the lower portion of the upper parietal lobe, which 
extended as far as the lower parietal lobe. In the third case there 
was right-sided temporary hemiplegia and permanent hemianopsia,. 
the line of demarcation passing through the point of fixation, 
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therein differing from the general type of cerebral hemianopsia, 
in which the point of fixation is not affected. He found a lesion 
‘of the lower surface of the occipital lobe. Féré assumes, like 
Charcot, in most cases of cerebral amblyopia, a lesion of the 
posterior third of the inner capsule (carrefour sensitif) of the 
opposite side, but a cerebral hemianopsia he thinks cannot be 
located with an equal degree of certainty. He believes, however, 
that variations in the crossing of the fibres within the visual 
sphere may produce clinically different symptoms in different 
individuals with the same lesion, so that in one case hemianopsia, 
in another amblyopia, or both, may be the result. Féré supports 
this view by pointing to the anomalies of the gray (Meynert’s) 
commissure and the crossing of the fibres in the pyramids. 
v. MITTELSTADT. 
HALLAPEAU (208) observed, in a man 83 years old, with steno- 
sis of the aorta, sudden blindness in both eyes, together with 
choreiform movements of the left side of the body and rotary 
movements. The patient was perfectly conscious; there was no 
paralysis, no disturbance of sensibility; the movements of the 
eyes were not affected ; the pupils, slightly dilated, immovable. 
There were no ophthalmoscopic changes. This condition disap- 
peared entirely in the course of a few days, with the exception of 
a slight dimness of vision. The author localizes the affection in 
the anterior corpora quadrigemina ; there was probably an embo- 
lism of the arteries of the right side supplying the anterior por- 
tions of the corpora quadrigemina. 
v. MITTELSTADT. 
LauRE (213) observed word-blindness in a woman 74 years 
old, which, however, was not noticeable for numbers. At first 
there was a hemiplegia of the right side (apoplexy) lasting eight 
days, followed by aphasia lasting three months, and then disap- 
pearing, with the exception mentioned above. There were also 
symptoms of an affection of the brain and spinal cord, of which 
there persisted only weakness of the right side and impairment of 
intelligence and memory. v. MITTLESTADT. 
Pirres (219) recognizes three kinds of agraphy: 1, due to 
word-blindness ; 2, due to word-deafness ; 3, motor agraphy, or 
graphoplégie. Each one of these varieties can occur in patients 
psychically unaffected. The third form is the rarest. In most 
forms of agraphy there is hemiplegia and aphasia. 
v. MITTLESTADT. 
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In WEBSTER’s (220) case there were the usual ophthalmoscopic 
signs of double optic neuritis, accompanied with severe headache, 
which had continued for some years. No important changes were 
found in the urine. V = s%%5, color-blind. On post-mortem evi- 
dences of chronic meningitis were found. BuRNETT. 

WILBRAND (221) concludes from his investigations (g. v.) on 
concentric limitations of the field of vision in functional disturb- 
ances of the cortex of the cerebrum, that when such occur in one 
centre of vision they produce temporarily, either a total loss of 
function or concentric limitations of the visual field in the homony- 
mous halves of the retine co-ordinated to the affected centre. 
The extent and similarity of the concentric limitation of the visual 
field in functional disturbances of both visual centres is dependent 
upon (1) the area of one visual centre compared with that of the 
other; (z) on the proportion between the individual smallest 
fascicular surfaces of the lateral and those of the crossed fascicle, 
and on the intensity of functional disturbance of each visual 
centre. 

Norton (215) gives the histories of twenty-eight cases in more 
or less detail, showing the connection between the various forms 
of refraction and headache, or other nervous disturbances. 

BuRNETT. 

HeEnnivs’ (209) observation was that of a woman who became 
blind in both eyes from metastatic iridochoroiditis, due to puer- 
peral affection, in nine and twenty days respectively ; her life, 
however, was saved. This is the first case of its kind reported. 

HirsSCHBERG (211) describes a case of metastatic iridochoroid- 
itis, observed in a child with typhoid symptoms, which termi- 
nated fatally. It was due to ulcerous endocarditis, the result 
of preceding rheumatism of the joints and consecutive mitral 
insufficiency. 

HIRSCHBERG (210) reports a case of septic embolism, after 
rheumatism of the joints, observed in a child one and a half years 
old, from which it recovered, followed by exudative purulent iri- 
dochoroiditis, and later, dislocation of the lens of one eye. No 
organic lesion of the heart could be detected afterwards. 

Jones (212) observed in all, twelve cases in which hemorrhage 
in the retina accompanied malarial fevers. The hemorrhages 
usually occur after the first week of illness. In only one case did 
atrophy of the nerve occur. His treatment was quinine, ergot, 

and iron. BURNETT, 
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Leppa (214) saw atrophy of the optic nerve in a person much 
reduced by malaria, with bilateral temporal amblyopia. 
DANTONE. 
The medical history (216) is by Dr. Patmer. The induction 
of premature labor was followed by a return of vision, with dis- 
appearance of the retinitis. Dr. SPALDING adds to this history a 
valuable abstract of all reliable cases of a similar nature hitherto 
published in prominent journals. BURNETT. 
PATROUILLARD (217) found in a woman with paralysis of the 
muscles of the right eye 6.1 grms. sugar per litre in the urine. 
This sugar, however, produced no defection of polarized light. 
Patrouillard classifies this kind of sugar with the substance called 
alcaptose. v. MITTELSTADT. 
Picqut (218) saw symptoms of an affection of the liver follow 
a blow upon the eye, resulting in blindness, without any attending 
pain, in an apparently healthy man, forty-four years old ; ascites, 
icterus, diarrhoea. Death two weeks later. The liver was en- 
larged, its surface partly granular, and united with the peritoneum. 
Picqué thinks that this case tends to confirm Verneuil’s views of 
the evil influence of injuries on existing visceral affections. 
v. MITTELSTADT. 


MISCELLANEOUS NOTES. 


The A. v. Graefe prize, founded by the late Prof. v. Welz, 
M.D., of Wiirzburg, has been awarded to Dr. JuLIUS SAMELSOHN, 
of Cologne, for his paper ‘On the Anatomy and Physiology 
of Retrobulbar Neuritis,” published in Graefe’s Arch. f. 
Ophth., vol. xxviii, 1, p. 1. 

The Graefe medal, founded by the Ophthalmological Society 
of Heidelberg, in honor of, and to be given every ten years to, 
the man that deserves the greatest credit in the advancement of 
ophthalmology, has been unanimously awarded to Prof. HERMANN 
VON HELMHOLTZ, in Berlin. 








INDEX TO 


Abadie, Corneal Staphyloma, 493 
—— Esthetic Operations on the Eye, 
374 
—— Sympathetic Ophthalmia, 135 
—— Tenotomy of Externi in Myopia, 
479 
—— Virulent Ophthalmia, 490 
Accommodation, Paralysis of, after 
Diphtheria, 118 
—— Sympathetic Paralysis of, 136 
Actual Cautery in Corneal Affections, 
28 
Adams, Chancre of Upper Lid, 118 
Changes in Macula, 141 
Foreign Body near Macula, 145 
Adler, Electrolysis in Leucomata, 
492 
Agnew, Cocaine, 399 
Agraphy, 514 
Ahlfeld, Blennorrhcea Neonatorum, 
124 
Albertotti, New Instruments, 111 
Self-Registering Perimeter, 375 
Albini, Nitric Acid Collyrium, 376 
Albumen in Cataractous Patients, 505 
Albuminuric Retinitis, Followed by 
Glaucoma Fulminans, 409 
—— In the Puerperal State, 516 
— Unilateral, 367 
Alcaptous Urine as a Symptom in 
Ophthalmoplegia, 516 
Alexander, Tuberculosis of Iris and 
Ciliary Body, 343 
Allport, Entropium, 385 


VOL. XIV. 


Alt, Case of Sympathetic Neuro- 
Retinitis, 409 
— Cocaine, 399 
—— Death after Cataract-Extraction, 
506 
Exudative Choroiditis, 502 
Sympathetic Neuro-Retinitis, 348 
Amaurosis, after Mumps, 368 
From Albuminuric- Retinitis, 355 
From Potassic Bromide, 414 
From Tobacco, 143 
In Deformity of Skull, 359 
Simulation of, 104 
— Uremic, 420 
Amblyopia, Diagnosticated by. Elec- 
tricity, 143 
From Lead, 357 
From Tobacco in Women, 356 
In a Tobacco-Smoking Diabetic, 
357 
Reflex, 356 
Anzmia, Eye in Pernicious, 420 
Anesthetics in Ocular Surgery, 471 
Anatomy, 377° 
Andrews, Cautery in Eye-Practice, 394 
—— Jequirity, 340, 392, 491 
Angellucci, Kerato-Conus and Con- 
ical Glasses, 132 
Optic-Chiasma, 379 
—— Theory of Vision, 381 
Angioma, Electrolysis in, 481 
Retro-Bulbar, 123 
Animals, Color-Sense and Vision of, 
116 





518 


Aniridia, Double Congenital, 405 
Anomalies of the Eye, Congenital, 72, 
112, 378 
Of Refraction and Accommoda- 
tion, 383 
Anophthalmos, 470 
Anterior Chamber, Foreign Bodies in, 
360 
—— Hemorrhages into, 343, 352 
—— Recurrent Hemorrhage into, 419 
—— Transplantation into, 470 
Anthrax with Suppurating Phlegmon 
of Orbit, 334 
Antiseptic Action of Cocaine, Subli- 
mate, and Chlorine Water Com- 
pared, 447 
Antiseptics in Ophthalmic Surgery, 
III, I12, 319 
Appenzeller, Heredity of 
Cataract, 349 
Arlt, Von, ‘‘ Clinical Studies on 
Diseases of the Eye,” 423 
—— Congenital Microphthalmos and 
Anophthalmos, 470 
Glaucoma, 345 
Armaignac, Blepharostat, 471 
Cocaine, 404 
—— Congenital Fatty Tumor of Lids, 
329 
—— Ophthalmological Museum, 104 
—— Speculum, 375 
—— Spontaneous Cure of Retinal 
Detachment, 142 
Aseptol, 473 
Astigmatism after Cataract-Extraction, 
132 
Transitory Cases, 118 
Atrophy, Optic, after Whooping- 
Cough, 420 
—— Hereditary Optic, 510 
Atropina and Glaucoma, 347 
In Dacryocystitis, 483 
Aub, Electro-Magnet, 511 
Two Orbital Tumors, 387 
Aubert, Blennorrheea, 391 
Curvature of Cornea, 380 
Augier, Glioma, 508 
AUGSTEIN, Disturbance of the Color- 
Sense in Neuritis, 435 


Senile 


Index. 


AUGSTEIN, Color-Sense_ in 
Neuritis, 381 
Awsitidisky, Sublimate in Eye-Dis- 
eases, 391 
Trachoma Cured by Erysipelas, 
39° 
Ayers, S. C., Anzesthesia of Retina, 
508 
— Cocaine, 399 
Extirpation of Lachrymal sac, 
121 
Ayers, W. C., Atropina in Selecting 
Glasses, III 


Optic 


Baas, Dizziness from Cataract-Glasses, 
373 

Badal, Osteoma of Orbit, 333 

Baer, Visual Field, 316 

Baeuerlein, 423; Cataract-Extractions, 
107 

Baker, Cataract Statistics, 506 

Bandon, Intra - Ocular Hemorrhage 
after Extractions, 352 

Basedow’s Disease, 148 

Base-Line in Girls, 200 

Bass, Cocaine, 398 

Baths, Effect of, on the Eye, 110 

Baudry, Anesthesia in Eye-Opera- 
tions, 471 

Chancre of Eyelids, 483 

Baumgarten, Histology of Trachoma, 
125 

Beaudon, Magnet Useless for Extract- 
ing Small Foreign Bodies, 374 

Bechterew, Physiological Experiments 
on Optic Nerve, 108 

Becker, Connection between 
phritis and Cataract, 412 

Benson, Aneurism of Retinal Vessels, 
142 

— Ocular Paralysis after Diphther- 
itis, 367 

Benvenutus, Graphzus, Treatise by, 
104 

Berberine, 491 

Berger, Cortical Visual-Sphere, 476 

Bergmeister, Congenital Dermoid, 
Double, 337 

School for the Blind, 106 


Ne- 





Index. 


Berlin, Perception of Depth and Dis- 
tance, T14 

Bernard, Mental Blindness, 143 

Berry, Latent Squint in Metre-Angles. 


330 
—— Temporal Hemianopsia, 355 
—— Tobacco Amblyopia in Women, 
356 
Berthold, Enucleation without Narco- 
sis in a Pregnant Woman, 371 
Physiology: of Cocaine, 496 
BESELIN, Refraction, Base-Line, and 
Dynamics of the Lateral Muscles in 
Girls, 200 
Betmann, Pulsating Exophthalmus, 
335 
Beumer and Peiper, Credé’s Prophy- 
laxis, 337 
Bierwith, Ophthalmoscopic Pictures 
in Pernicious Anzmia, 420 
Binocular Vision, 114 
Birnbacher, Dislocation of Lens, 505 
Incandescent Lamp, 319 
—— Metastatic Carcinoma of Cho- 
roid, 502 
Pigmentation of Melanotic Sar- 
coma, 134 ; 
Bjelow, Dynamic Equilibrium of the 
Lateral Muscles, 386 
Blennorrhcea Neonatorum, 125, 337, 
488 
Blepharoplasty, 120, 385 
Blepharospasm Due to Astigmatism, 
330 
Blepharostat, 472 
Blind in Russia, 314, 373 
‘* Blindness,” Text-Book on, 468 
—— In General Paralysis, 365 
With Hemi-Chorea, 514 
Bobone, Cocaine, 404 
Boggi, Jequirity, 392 
Bono, Blepharoplasty without a Pedi- 
cle, 385 
Thebaine in Ophthalmology, 376 
Bos, Syphilitic Cataract, 505 
Boucher, Anthrax, Suppurating Phleg- 
mon of Orbit, 334 
Do Vegetable Foreign Bodies 
Injure the Cornea ? 396 


519 


Bouchut, Ophthalmoscopic Appear- 
ances in Meningitis, 363 
Boursier, Injury of Eye from Molten 
Lead, 360 
Bouvin, Neuro-Retinitis from Cere- 
bral Disease, 359 
Bowman, Recovery from Sympathetic 
Ophthalmia, 137 
Brailey, Headaches Cured by Prisms, 
331 
Tubercle of the Eye, 134 
Brauere, Electricity in Vitreous Opaci- 
ties, 414 
Bravais, Simulation of Amaurosis, 104 
Brincken, Retro-Bulbar Cavernoma, 
123° 
Chancre of Lid, 329 
Brockmann, Four Cases of Sympa- 
thetic Ophthalmia, 347 
Review of 1,767 Cataract-Ex- 
tractions, 314, 350 
Browne, Tri-Chloride of Phenol, 490 
Bruch, Trichiasis, 330 
Brunet, Jnilateral Albuminuric Reti- 
nitis, 567 
Brunschwig, Jequirity, Experiments 
with, 339 
Bruylant, Jequirity, 127 
Bucklin, A New Polariscope, 375 
Bull, Cocaine, 399 
Sense of Light, 380 
—— Transplantation, 483 
Trituration of Cortex, 349 
Buller, Mucocele of Frontal Sinus 5 
Bunge, Halle Ophthalmic Clinique,467 
Visual Field, 113 
Burchardt, Chalazion, 329 
Eczema, 492 
Burnett, C. H., Neuritis, 147 
Burnett, S. M., Abscess of Orbit, 
Blindness, Optic Atrophy after At- 
tempted Tooth-Extraction, 177 
Atrophy of Optic Nerve, 509 
Color Perception, 326 
Ophthalmometry with the Oph- 
thalmometer of Javal and Schidtz, 
169 
—— Separate Centres of Perception, 
380 





520 


Calderone, Commotion of the Retina, 
414 


Calhoun, Enucleation under Cocaine, - 


499 
Callan, Optic Atrophy after Whoop- 
ing-Cough, 420 
Calomel, Hypodermatic Use of, 112 
Campart, Rheumatic Episcleritis, 342 
—— Cavernous Angioma of Orbit, 487 
Cant, Atropina and Glaucoma, 347 
Capsule, Primary Rupture of, 350 
Capsulotomy in Extraction, 413 
Careras-Arago, Cocaine, Therapeutics 
of, 499 
Caro, Pilocarpine in Eye-Diseases, 
406, 343 
Carter, Cataract, 109 
Cartilage, Glands of Tarsal, 475 
Caspodi, Jequirity Ophthalmia, Non- 
Bacillic, 128 
Massage in Ophthalmology, 397 
Cat, Eyes of the, 378 
Cataract, Artificial Maturation of, 506 
Connection between, and Ne- 
phritis, 412 


—— Fluid Hypermature, 412 
—— Heredity of, 349 


—— Incipient, with Spontaneous 
Pulsation of Retinal Blood-Vessels, 
142 

—— Morgagnian, 258 

—— Syringe for Maturing, 351 

Trituration of, 139, 349 
Cataract - Extraction, 1, Followed by 
Death, 506 
Followed by Hemorrhage, 139 
Influenced by Health of Pa- 
tients, 149 

~— Intra-Ocular Hemorrhage after, 
352 

-— 100 Cases of, 138 

—— 35 Cases of, 139 

—— 63 Cases of, 139 

—— 63 Cases of, 1 

—— 423 Cases of, 107 

—— 122 Cases of, 108 

—— Statistics of, 371, 411 

—— Thermometry in, 351 

—— With One Instrument, 412 


Index. 


Cataract-Glasses, Dizziness from, 373 
Cathartic, a Powerful, Followed by 
Optic-Neuritis, 417 
Caudron, Hydatid Cyst of Orbit, 123 
Cerebral Affections wtth Ocular Symp- 
toms, 143 
Chalazion, 329 
Chancre of Lids, 483 
Charpentier, Differential Perception 
of Colors, 382 
— Photometer, 320 
—— Hemeralopia in Hypertrophy of 
the Liver, 368 
Visual Functions, 322 
Chauvel, Ivory Exostosis of Frontal 
Sinus, 388 
Chauzeix, Jequirity in Corneal Dis- 
eases, 128 
CHEATHAM, Cataract-Extractions, 1 
Chiasma, Anatomy of the, 379 
Chibret, Congenital Hemeralopia, 140 
—— Sublimate, 473 
Technique of Cataract-Extrac- 
tion, 350 
Chisholm, Iron in Vitreous Removed 
with Magnet, 414 
Chlorine Water, Antiseptic Action of, 
447 
Chloroform-Narcosis, Effect of, on the 
Eye, 110 
Chorea, Ocular Muscles in, 122 
Chorio-Retinitis, Mercurials in, 345 
Choroid, Affections of, 406 
Colloid Excrescences of the, 
134 
—— Metastatic Sarcoma of, 185, 345, 
407, 502 
—— Pathological Anatomy of, 60 
Tubercle of, 134, 148, 344, 408 
Choroiditis Exudativa, 502 
Chromatokinopsias, Studies on, 81 
Cicardi, Lymphatic Opacity of Cor- 
nea, 493 
Ciliary Body, Tuberculosis of, 133 
Clark, Divergent Squint, 484 
Clinical and Statistical Reports, 105, 
107, 314, 371 
Clizbe, Foreign Body in Eye Twenty- 
Three Years, 418 














Cocaine Anesthesia, Measurement of, 
243 

Cocaine, Antiseptic Action of, 447 

Bad Effects Following, 500 

Forty-one Experiences with, 398, 
494 | 

Cocci, Trachoma Cured by Erysipelas, 
393 

Cohn, Cocaine, 500 

Pupil-Dilating Fibres, 322 

Coggin, Atropina Glaucoma, 503 

Coloboma of Macula Lutea, 112 

Of Optic-Nerve Sheath, 113, 359 

Color, Aural Sensations of, 383 

Differential Perception of, 382 
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— Results of Tests for, 383 
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Fibroma of, 397 
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Cysticercus, Subconjunctival, 147, 419 
Subretinal, 147 
Czermak, Zonula, 474 





Dacryoadenitis, 483 
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124 
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Ficano, Dermoid of Conjunctiva, 393 
Jequirity, 393 
Fieuzal, Cocaine Injections, 497 
Credé’s Method, 490 
Hemorrhagic Cataract, 139 
Fisch, Linear Cauterization in Corneal 
Ulcers, 341 
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Franke, Foreign Bodies in Anterior 
Chamber and Iris, 360 
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Frontal Sinus, Mucocele of, 335 
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— Eyes of the Cat, 378 

Gangrene of Eyelids in Chil- 
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